_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000109265 Apr 06, 2005 08:00 AM
. EnttyName Secretary of State
PRICE CONCRETE SERVICES, INC.
Principal Place of Business - Vil'i.'igiiing Ada;'ess - o
1694 TIMOCUAN WAY 4024 TAMARISK WAY
LONGWQOD FL 32750 __. ORLANDO FL 32817
N s — GRS AR AT
Suits, Apt. #, elc - Suile, Apt. #, etc o 15t MOORE CR2E034 (1om4)
City & Siate i B City & State 4. FET Number Applied For
59-3617073 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ gi'gg Addional
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= e - T
igng-i- J‘IIGEHSK WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agont, of baoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — WO — . —
Sigralus, yped o prigted name of regrstered agent and tlie if apolcakie {NOTE Rugistarad Agan! sgralure raquited when iinstatng) : DATE
! ' e . PRIV N,
FILE NOWH! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. ' B OFFICERS AND DIRECTORS l 11, ADDITIONS(CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D o 7 Delete B " _ OJchage [ Addition
NAME PRICE, TAD NAME ) jL_iL”JGDDESBHS‘E
) & - -
SIRILT ADDRESS | 4024 TAMARISK WAY STREET ADDRESS 4 AEDS-B004T-014 150,00
oy ST-ap ORLANDO FL. 32817 . £Y-8T-7p
fIIE 5 T ' Ol change [ Addition
NAME PRICE, CINDY NAME
STREET ADDRESS | 4024 TAMARISK WAY. SIRCET ADBRESS
onv-st-ap |ORLANDO FL 32817 ’ CiY-S1. 7P
(1118 ) I Dem; o Nt [T} Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRISS
LTy ST 2P ITY.ST- 2P
e S 1 Delete i []Change  [J Addition
NANE MAME
STRICT ADDRISS STREET ADBRESS
CIY-Si-2p CITY-S1- 21
THLE - ljﬁagté I {1 Changs  [] Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
ory-ST-7Ip CITY-$T- 1P
JiiLE - © DOopsete  § une [ Change ] Addition
MeME NAME
STRLET ADDRESS o STREFT ADDRESS
CITY-ST-21P CIY-S1- 2P

12. {hereby ceﬂim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporatian or the recaiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 er Block 11 if
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: i d B Jad frice | 4'/, ‘{o{: Y1) #74 Yoo

SIGNATURE AND TY¥ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caytre Phore 4




