2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | :
DOCUMENT # P99000054012 | F""S;f;ﬁt‘;‘,’,f, 0‘}%‘?&? M

1. Entity Name .
BULLET CONCRETE, INC.
*

Principal Place of Business _ . __ _ E!alling Address
7000 GREENHORN PATH 7000 GREENHORN PATH
ST. CLOUD, FL 34771 ST. CLOUD, FL 34771
fffff - === [

02452005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE{Number Appiied For
59-3580089 Not Applicable

o $8.75 additanal
Fee Requirad

5. Certiflcate of Stajus Desired

6. Name and Address of Currant Rogistered Agent

FISCHER, DALE  — ol . —=—. - DO NOT WRITE

7000 GREENHORN PATH

SAINT CLOUD, FL 34771 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its reglstered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. '

SIGNATURE — — — s e -

Signaturs, typod of rinted name of igistarad agant and' itk if appicatie (NOTE. Ragletarad Agant signaturo required whan relnstaling) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. . E] Added to Fees
10.  OFFICERS AND DIRECTORS I
Tme D ' Lo -
NAML FISCHER, DALE P o
' NGO 29564 1
STREET ADCAESS | 7000 GREEN HORN PATH S1T O]l AE  e Py e = -
e 1840 3, L

on-STZF | SAINT CLOUD, FL 34771 He 18A05-50025-010 150,00
TLE D ) o
HAME FISCHER, CLINT [}

STREET ADDRESS | 7000 GREENHORN PATH
CIFY-St-2p SAINT CLOUD, FL 34771

TITLE
HAMT

P DO NOT WRITE

i S - INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

NE
NAME

STREET ADDRESS W
LITY-51-2P

TILE

HAME

STREET ADDRESS
CiTY-§3- 2P

12. 1 hereby cenify that the Information supplied with this ﬂling does not qualify for the exeniption stated in Section 113.07{3)(1}, Florida Statutes. | further cartify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or lrustee empowsred to exetute this 1eport as requlred by Chaptsr 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

A d

IGNATURE AND TVPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Taytaa Phoria ¥

v y 7'
smnmuna:@f‘ﬁ_% fnte Fosphen _2is/es 21/- /628



