FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 892235 03-31-2006 90013 034 ***150.00

1. Entity Name

SOUTHERN CONCRETE ACCESSORIES, INC.

Principal Place of Business Mailing Address &““a L ;‘i »

4650 OLD WINTER GARDEN RD. 4650 OLD WINTER GARDEN RD.
ORLANDO, FL 32811 US ORLANDO, FL 32811  US : N
e e TR
Suite, Apt. 4. ete. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3093299 Not Applicable
Zie Country de Couniry §. Certificate of Status Desired d Eg';ilﬁ:’;;”“”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PREST, DALE R.
4650 OLD WINTER GARDEN RDAD Street Addrass (P.C. Box Number is Not Accepable)
#12 - -
ORLANDOQ, FL 32811
City FL I Zip Code

8. The above named entity subrits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature, Typad or printeg name o ragistered apant and Lily Il apolicebla (HOTE- Registned Agent wignature raguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
g P ] Detete TILE [ Change [ Addition
HAME PREST, DALE NAME
STREET ADDRESS | 4650 QLD WINTER GARDEN ROAD STREET ADDRESS
CITY.SY. 21f ORLANDO, FL 32811 CIY-51- 2P
e S [ Delete e [ change ] Addition
NAME PREST, ANGIE NAME
STREET ADDRESS | 2421 MARZEL AVE STREET ADDRESS
CITy-57-2P ORLANDO, FL 32806 CITY-S1-29
e VP O pelete TITLE [ change [ Addition
NAME MCKENZIE, SONYA NAME
smeetsooriss | 4S54 BOCGAGE DR, APT. 4009 STRLET ADDRLSS
CUY-ST. 2P ORLANDO, FL 32812 CITY-S7-2IP
TILE [T pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- ZiP CIry-51-2P
TTILE [ velete HNE [ Change 3 Addilicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T1-2P CITY-ST- 2P
ITLE [ oetere TN Clchange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRLSS
CITY-S1-2ip v -ST- 2P

12, | hareby certify that the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direcior
of the corporation or lhe receiver or trustes empuwe;i)a«xecut this report as required by Chapter 807, Florida Statutes: and that my nema appears in Block 10 or Block 11 it

changed, or on an atlachma ith,an address. with aly likg/empowared.

SIG NATURE : ATURE AND &nﬁsn NAME OF SIGNING OFFICER COR DIRECTOR J 45/2 lf/ﬂt Dayt:ma Phone




