FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 892235 02-05-2007 90116 041 ***150.00
1. Entity Name
SOUTHERN CONCRETE ACCESSORIES, INC.
Principal Place o Business Mailling Address Bﬂﬂ 1 2 4 3 4
4650 OLD WINTER GARDEN RD. 4650 OLD WINTER GARDEN RD.
ORLANDG, FL 32811 US ORLANDO, FL 32811 US
Suite, Apt. #, etc. Suite, Apt. 4, elc 01172007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
59-3093299 Not Applicable
i Caount .
Ze Country Zp ountry 5. Coricate of Staws Desrod [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PREST, DALER. ™7
4650 OLD WINTER'GARDEN ROAD Streel Address (P.O. Box Number i1s Nol Acceplable)
#12 v
ORLANDO, FL 32811
’ City FL ‘ Zip Code
:" 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
' the obligations of reglstered agent.
SIGNATURE
- Signature. typed pr printed nirme oF registered agent and nlke il gppacable (NOTE Hegistcran Agant sigritur reguiretd when renstaling) DATE
L FILE NOWI!! FEE IS $150.00 9. Blection Campaign F\nancmg $5.00 Mmay Be
- After May 1, 2007 -Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiE P i ! [ Delete TITLE [ change [ Addition
HAME PREST, DALE NAME
STREET ADDRESS | 4650 OLD WINTER GARDEN ROA STREET ADDRESS
CIY-S1-2P ORLANDO, FL 32811 CIiY-S1- 719
TILE ] O oelete TIMLE ] Change [ Adthlion
NAME PREST. ANGIE NAME
STREET ADDAESS | 2421 MARZEL AVE STREET ADDRESS
CITY-Si-2IP ORLANDO, FL 32806 CITY-ST-2IP
TITLE VP 1 Delete TITLE O Change [ Addition
HAME MCKENZIE, SONYA HAME
STREET #0DRESS | 3454 BOCAGE DR APT 409 STRELT ADDRESS
CITY-§T-ZP ORALNDQ, FL 32812 CIY-5T-21P
TITLE 0 Delete FILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHTY-ST-2IP CIY-ST-2IP
e O petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-51-ZiP CITY-S57-7IP
e T Dalete TITE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempnions contained m Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f macde under oath; that | am an officer or direcior
of the corporation or the recewver or truslee empowered 1o exgcute Lhis report as required by Chapter 607, Flonca Statules: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with ail othgf Jke empowered.
SIGNATURE: f/if[ﬂ 7 47— 2] - 59
AND TYPED OR PRINTEYNAM SIGNING OFFICER OR DIRECTOR 7/ /me V4 7 Baytana Phone #




