2006 FOR PROFIT CORPORATION

[

- ANNUAL REPORT (AR)

FILED

DOCUMENT # sa8176

1. Entity Name

GAMBINOG CONCRETE COMPANY, INC.,

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90015 002 ***150.00

Principal Place of Business
2800 S NOVA RD.
K4

DAYTONA BEACH FL 32119 us
us

Mailing Address

P.O. BOX 290609
PORT ORANGE FL 32129

NN R

2. Principal Place of Business

5I89 5. Williamsw Bl

\” =

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, etc.

1st MOCRE CR2E034 (10/05)
H (431
Cny A Stale City & State 4. FEI Number Applied for
Ora ANGE F L_ 58-3075701 Mot Applicable
Countl Zi Countf i
ountey P ountry 5. Certificale of Status Desired (] $8.75 Additional
3 21 2 H 5 ‘q' Fee Required
. __6. Name and Address of Current Registered Agent _ 7._Name and Address_of New Reqistered Agent_ _ __
Name

GAMBINQ, CHARLES
.2800S NOVA RD.
SOUTH DAYTONA FL 32119

Street Address (P.0O. Box Number is Not Acceptahle}

5%%9 5. Williamsen Blvd # (43

City

Poetr Oranac FL "% 28

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ebligations of registered agent.

Signalure, typed or printed name ol registered agent and title i apolicabie,

(NGTE: Registeren Agent signalure requirad when remstabing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. L] Added to Fees

QFFICERS AND DIHECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE ST [ pelete TITLE IE/hange [3 Addition
NAME DELRIO, VICTORIA R NAME

STREET ADDRESS | 2800 5. NOVA ROAD smerooness | SBBA S Wiliam Son Biod # 1y 3)
CTY-ST-Z° 1SOUTH DAYTONA FL 32119 OITY-5T-7P PorT OpeAnae FL 321728

TME PD [ Delete TIMLE [JChange [ Addition
NAME GAMBINO, CHARLES NAME LT

STREET ADDRESS | 2800 SOUTH NOVA ROAD sweerooess | 5 883 S . Wi Mamsen Blvd 4k 143)
CY-ST-2P [SOUTH DAYTONA FL 32119 CITY-5T-2P Poetr mearnge  EFL 32128

TILE 1 pelete TIME ) [ change [ Addition
NAME o NAME . _—

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

THLE I Delete TITEE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P GiTY-5T-2P

TMLE [ Delete TITLE [Jcangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-Z2IP

MLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-51-7IP

SIGNATURE

12. | hereby certily that the information supplied with this liing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
ot the carparation or the receiver o trustee empowered o execute this report as required by Chapler 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.

356 -

o EDES /éco Vcrozm R DelKro 3 3-0b  T788- 3004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




