2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
DOCUMENT # P99000073717 £ Feb 08, 2007 08:00 AM

1. Entily Nama Secretary of State
JEFF MAULDIN CONCRETE & MASCONRY, INC.
Principal Place of Busingss _ o _WMalling Address _
$605 CR 622 P.C. BOX 843
e R mmm ﬂl [l”l [Im "m‘]m WH "m !Imml”lm m[lm ﬂ ﬂ“
2. Principat Place of Buainoss - No P.O. Bax # 3. fMaiting Address
Suite, Apl. #. ot o Suite. Apl. #, i, ) 1st MOORE CR2E034 (10108}
City & Stalg - Cily & State 7L 4 FEI Numbcer Applied Far
59-3597440 ot Appﬁcibic
Zip Country Zip Country 5. Cerifficale of Slatus Doswed O 38 75 A‘xjdmanal
Fee Required
6. Name and Address of Current Reglistered Agent B 7. Hame and Address ot New Registerad Agent T
- T —— = L Lo -+ = =-| Name T |
MAULDIN, JEFF T _. . .
S605 CR 622 Street Address (P O, Box Numbar is Not Acceptatic) :
BUSHNELL FL 33513 - e
Cify FL Zip Codo
8. The abova nampd suptis this slate; for thgdpurpase of changing its registored office of registerad agent, or both, in the Slate of Florida, } am familiar with, and accopt
the obligations gistargtd dgent
SIGNATURE Vi M ] .
)éum, W prnted nad gt ogiiared ag@ snd Ule ¢ AppICELIe (NOTE. Begsierad Agent sgraturs requred when rainsaling) DATE
v . — .
FiLE bfﬁW!!! FEE !S_ $150.00 9. Election Campaigr: Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Conribution.  []  Added to Fees
Make Check Payable to Florida Department of State
18, - CFRCERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PC I petets W [ Change [ Addifion
N MAULDIN, JEFF T HAME LD0enne23142
SINET ADDRESS | P.O. BOX 843 STRECT ADDRESS DA TRAT-R0003-009 150,00
Gily -1 7P BUSHNELL FL 33513 CITY-S1-2IP
TiiE ST o ' 7 Delete i ' [ Chenge [ Addilon
N CARR, DORENE . NAME
SIREET ADORESS | 9605 CR 622 STRECT ADORESS
oify-si- 7 BUSHNELL FL 33513 CITy- ST Zip
hiils 7 7 petete RILE D ehange [ Addiion
NAME. . e T . . . B
SIREET ADDRESS SIREET A00/ESS
oy ST-1p Ciy-sl-2ip
istd ) ] Daete nnt I change [ Addifion
NAMKE HARE
STREET ADDRESS STREETADDRLSS
CiTy 53-2IF LT 57-2IP
TWLE o 7 Deiete it ’ T clange [ Addition
HAME HAML
SIAEET ADENESS SIREET ADGRESS
CITY 57-7p CIFy - 57 7
i S - I Deie g mne o [ Charge ~ [ Addition
MAME NAML
SIPELT ADDRISS SIREET ADDRESS
ey- ST A oAy &7 4P

12. 1 horoby cartly that the information suppliod with this filing does nal qualify for the exemptions contafhed in Soction 178, Florfda Stafutes. I fughor cartify that the thformation
indicated on this reportor supplemental report is frue and'accurate and that my signature shall have the same Ieé;a! effect as if made undor oath; that | am an officer or diractor
of the corporation ar the rocelver o7 rustoo empowered to ekecuie this repori as required by Chagter 807, Florida Statutes; and thal my namo appears in Block 10 or Block t
if changed, or an ar atl ent with ddress, with all other like empowered.

.
SIGNATURE: ‘ ’CBCC-L— Ama AL

D TYPED OR PRINTEl: NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phoma ¥




