~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P99000073717 Feb 21, 2008 08:00 A
1. Entty Nang Secretary of State
JEFF MAULDIN CONCRETE & MASONRY, INC.
Principal Place of Business Mailing Address
9605 CR 622 P.O. BOX 843
VAR DI A
2. Principal Place of Businaess - No P Q. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Sule. Ap #, etc. iSl MOORE CR2E034 (10/07)
City & State City & State 4. FE) Number Applied For
. 59-3597440 Not Applicable
2 Couniry ap Coaniry / 5. Certificate of Status Desired O ?g.ggqﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g‘é%szng‘Néész FFT n Sweet Acdress (P O. Box Number is Not Acceptabie)
BUSHNELL FL 33513
City FL Zip Code

8. The above nam sybrpits this stefement Jor the purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
/ o/

he ohligalions o gen
/ 3 CQC Vaeauled 2 -/ ?'02/ |

WOTE Regisiered A‘:ur:l SUYRRLUTR FOQUINETE whan reInsinling)

9. Flaction Campaign Financirg $5.00 May Be
Trust Furd Convribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ peete TRE [ Change ] Additien
NAME MAULDIN, JEFF T NAME i
STREET ADDRESS (P.O. BOX 843 STREET ADORESS .!.J DDB',%U'-“"’EH.] 31 o

) 0228/ E-80039-006 150,00
CITY-S1-2IP BUSHNELL FL 33513 CIY-ST-2P
TLE ST . [T esete TITLE [change ] Aadition
NAME CARR, DORENE HAME
STREET ADDRESS | 9605 CR 622 STREET ADDRESS
CITY-3T-21P BUSHNELL FL 33513 CIry-51-2P
™me O pelete me O cnanrge T additon
HAME - - - ' HAME -
STRZET ADGAESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
e O pwete TITLE [l change (7] Addition
HAME HAME I
STREET ADGAESS STALET ADDRESS
BITY-ST-ZIP CITY-51-2F
TALE [ Deige TILE ] Change [ Addition
HAME HARE
STREET ADIORLSS STRELT ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ oeigte TmE T Crangs [ Addition
NEME NEME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the infarmation suppiied with this filing does net qualify for the exernpiions contained in Section 119, Flerida Statutes. | further cartity that the intarmation
indicated on this report or supplemmental repor is true and accurate and that my signatwre shall have the same leqal affect as il mads undar oath; that | am an officer or director
of the corparation or the receiver pr trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 15 or Block 11
if changed, or un an attagl nt Anlh an ress ) with al clber like empowered.

SIGNATURE: I8 vl 24968

/ /ﬁqﬁ.\ru’#ﬁuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L

(S

Caying Frone =



