2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}-. . Feb 02, 2005 8:00 am

DOCUMENT # P99000109501 Secretary of State
1. Entity N:
vty Name 02-02-2005 90080 015 ***150.00
BRET'S BLOCK AND CONCRETE, INC.
Principal Place of Business Mailing Address
5771 SOUTH HILLS POINT 5771 SQUTH HILLS POINT
LECANTO FL 34481 LECANTO FL 34481
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10’04)
City & State City & State 4. FEl Number Applied For
65-0978199 Not Applicable
Zip : Country ap Country 5. Certificate of Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaﬁonm
SIGNATURE (o C U}Zjﬂ'/ [—26-0)

Signature, lyped of prinled name of registeted agent and Ltle if apphcable * {NOTE Registared Agent signalura raquited when remnstaling) DATE

9. Election Campaign Financing $5.00 May Be

“Make Chock Payabs to Frida Departmentof Stats - restFina Conmouion, ) added o Foos
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete TITLE ] change  [7] Addition
NAME SCHOETTNER, BRET A 3 HAME
STREET ADDRESS | 5771 SOUTH HILLS POINT? STREE] ADDRESS
CIry-§1-2p LECANTO FL 34461 CITY-ST-7P
THLE D [ Delete TLE (] Change () Addition
NAME STEGMANN, KATRINA NAME
STREET ADDRESS | 5771 SOUTH HILLS POINT STREET ADDRESS
CITY-ST.21P LECANTO FL 344861 CiY-S1-2IP
i3 O Detete THTILE 3 change (7 Addition
e | e -t T HAME : . - T B
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP CInY-S1- 7P
TITLE . O petete TITLE [J Change  [] Addilion
MAME ! NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP _ f ony-St-zie
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. §1-2IP CITY-S1-2P
TITLE L} Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under cath; that I am an afficer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. l - 2__[_ — 5_' 3 5'2_ & l~5 ,5"90

SIGNATURE: il Hakina StegmannSdoal Tnel,

E OF SIGNING OFFICER OR DIRECTOR Cata Daytrne Phone #

SIGNATURE ANG TYPED OR PRI




