2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S33725 e Jan 22,2007 08:00 AM
1. Ently Name Secretary of State
PREMIER CONCRETE & MASONRY, INC.
Frincipal Place ol Busincss Maikng Acdross
8620 CESSNA DR 8620 CESENA DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. olc, Suite, Apl #, alc, 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Numbor Applicd For
58-3048201 Noi Applicable
Zi | i i
® Country Zip Couniry 5. Cerlilicalo of Status Desired (] $8'75 Additienal
Fae Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama
LEE, ALLEN S
8620 CESSNA DR Strecl Addross (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34654
City FL | Zip Code
8. The akovo named enli i stalement far tho plirposgof ¢ mg its regislerad offico or registered agenl. or boih, in the Stale of Florida. 1 am lamiliar with, and accopl
tha abligalions ol rgMis,
-
SIGNATURE /)G -0 D
Q;;nnln typed or priled nome of ragisiered agent and it « appleable. tNOTE Regislered Agend sgnaturt requircd wharn ceuisialig) DATE:
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be §550.00 TrustFund Contribulion. [T Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
IHE P [ belele mi [T Ghange [ Addilion
NAML LEE, ALLENS NAMI
snr1 annpess | 8620 CESSNA DR ST TADRY 88 UnOnnNSa5ac?
Y-ST. 2P NEW PORT RICHEY FL 34654 MY SLAR | g g e bt
CITY- ST /8 3465 chy s1 /1 012370000082 150 0
I, 1 Delete mi 0 Changn [ aadilion
NAMI NAMI
SIRT'TADDRESS SIREET ADDRESS
CITY-8T-2F GilY-si-Ap
i [ Delele It [ Change 1 Audinon
NAM! HAME
STRLET ADDRESS SIRILT ADDR 55 _
CIY-SsT-2p CIY-S1: AP
jui 3 Delele il O change [T Addinon
NAME NAMI
SIREET ADDIESS SHNELADDRESS
GIY-51-41P CHY-8l-Ap
iy [ oetete T [ change  [J Addition
NAMI NAME
SIREET ADDHESS SIHLTADDR 88
CIY-S1-21P CHY-S1- AP
ne [ elele Tt O crange [ Addition
HAME NAML
SIRELT ADDRISS SIUIT ADDIN §S
CIFY-ST- 2P CHY- SI- AP
12. [ horeby cerlify that the inlormation supplied wilh this filing doos not qualify for Ihe exemplions conlaned in Soclion 119, Florida Stalutos | further cerlify Lhat tho information
indicaled on this report or supplomental report is rue and accurato and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
ol lhe corporalion or the recaiver rusipe cmpowered 10 cuie th port as required by Chapter 607, Florida Sialules; and thal my namg appears in Blogk 10 or Blogk 11
it changed, or on an attgefim i address, with all
SIGNATURE: ) [-(9-07 720846 6559
TURE AND TYPED OR PRINTED NAMHSF SIGNING OFFICER OR DIRECTOR Dae Layluno Phove 4




