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1. Entity Name

A-2-Z CONCRETE CONSTRUCTION INC.

Principal Place of Business Mailing Aadress

‘8532 WIDE RD. ' 8532 WIDE RD.
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 :
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | furtner certify that the |nformat|un |
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Isgal effect as if made under cath, that | am an officer or director
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of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.
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