2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $33725 o
1. Entity Name I FILED
PREMIER CONCRETE & MASONRY, INC, Aug 14,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
8620 CESSNA DR 8620 CESSNA DR '
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #. elc. Suite. Apt. 4, etc. 2nd MOORE CR2ED34 (41'08)
City & State City & State 4, FEI Number Applied For
59-3048201 Not Applicable
e C.Dountry Zp Country 5. Certilicate of Status Desired ] gg'ggl S?:éﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEE, ALLEN S

8620 CESSNA DR Street Address (P.C. Box Number is Not Acceptanle)

NEW PORT RICHEY FL 34654

City FL Zip Code

8. The above named entity gubmits this siatement for the pyfpese of ging its regislered office or registered agent, or both, In the State of Flonda, ! am familiar with, and accept
the ehligations of roffsiifed .

SIGNATURE /% ‘ ’L( fr /2 - ﬁg/

Signaiure, iyped o nnntad name ol reg stered agenl and | l's ¢t applhcanie, {HOTE Registerad Agent SIpnatere FeQUINit woen reinctalng) DATE

S5.607.193(2)(b). F.5.. aliows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee to file is $150.06. [

LB INOWIL S EE 13539 9. Election Campaign Financing * $5.00 May Be
DUEBY, September. 3, Trust Fund Contrbution.  []  Added to Fees

¥Make Check Payabl€ to Fiorida Department of State

3
Aun

10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE . [ change [ Aciddion
HAME LEE, ALLEN § HAME UDDUUD’;E?R’:{]_

STREET ADDRESS | 8620 CESSNA DR SIREET ADDRESS 314 fg-g..iaﬁajfa_ 1

CTY-517P  |NEW PORT RICHEY FL 34654 : CITY-§7-2P < U Uo=aliUE-002 550, 00

TITLE [1 Detete TIFLE . () change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-2P CIT¥-ST-21P

T7LE O pelete TIMLE [JChange  [J Addinon
MAME h - HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-S1-2IP

TTLE ] Detete TIILE [J Change [ Addition
HAME : HAME

STRECT ADDRESS SIAEET AGDRESS

CIFY-ST. 2P CITY-81-2

TITLE [ Delete THLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 3 petete TILE [C]Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby- cartily that the infarmation suppliea with this filing doas not qualify for the exermplions contained in Chapler 119, Flarida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this repogtas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g E-r2-08 27840 055F

OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Dala Travt me Prong %




