2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # $33725 . Feb 14,2005 08:00 AM
3. Entty Name Secretary of State
PREMIER CONCRETE & MASONRY INC
Principatl Place of Businass '_ N . t;{éiiing Address )
8620 CESSNA DR . 8620 CESSNA DR
DJEW PORT RICHEY FL 34654 ' ggw PQRT RICHEY FL 34654
i U AR C IR
Suite, Apt. #, elc. ) f o Suite, Apt. #, eic. 18t MOORE CR2E034 (1 0}{04)
City & Stats N T T City & Stare o 4. FE! Number Applied For
] ) . _ _ 59"3048201 NOF App{icable
oo County Zp Country 5. Certificale of Status Desired O fi‘giﬁé"o"af
6. Name and Address of Current Registerad Agent ] 7. Name and Addrass of New Registered Agent
— e . o - —
réggé)%%-SEg Ni DR Strect Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 = - — -
City FL | Zip Code

8. The above named entity subrmits this statement far the purpese of changing its registered office or registered agent or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — — — : - -
Sgrate. typed o printad nama of tegisterad agont end (s T applicakle T (NUTE Eegisreled Agent signaturs requicad whan la:mslannq.'r : DATE
W FE ) G N
FILE NOw!!! FEE I§ $150.00 B 3. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [J  Added to Fees
Make Check Payable to Florida Departrent of State
10. T_ . OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [ petete N Ra [ Ghange ] Addition
HAME LEE, ALLEN S NAME -
IR 30240

STRELT ADDRLSS | 8620 CESSNA DR STREF) ADDRESS B AAE
Oy ST-ap NEW PORT RICHEY FL 34654 CiTy-S1 2F £/ 15/05-80035-01 150, [G
TTLE T C O oelete ine T ] Change T Addition
NAMF HAME
STREET ADDBLSS STRFETADGRESS
Ciry-S1-2F CITe-S1-2P
Titt T o O Deéeie_. i ] ¢hange [} Additian
NAMF NaML
SIREET ADDRESS 3IREET ADDRESS
cIiY. §1-219 : CITy-ST- 7P
s T - Ol pelete  § 1ot - T Change [ Addition
NAME NAME
STRFFT ADDRESS SIREETANDRESS
UTY-ST-71P Cire-51- 21
g S - [ Delete IF Ll change [ Addition
HAML HAME
STREEY ADDRESS SLREETADDRESS
CITY-57.2IP oiy-St-2P
TLE o 1 Delete i - 7 [ Ghange [ Adition
NAME HAMF
SIREE] ADDRESS SIREETANDRESS
Ty 5T 2P I oY -S7 2P

12. | hareby cerbm that the information supplled with this Fl;n does nat quahfy for the examption stated in Seetion' 119.07(3)(; Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowerad t?he ute ths repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, ar on an anachm t wn n addiess, = empowered
SIGNATURE: - f Y, LLEN f 45? A-§-08 727 ESboFE?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIAECTOR Nate Davtmo Phone #




