1. 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # vi1720 Feb 10, 2005 08:00 AM

1. Entity Name
HARKAM CONCRETE, INC. Secretary Of State

Principal Place of Business —~ ) o MilEng Address
16828 LECLARE SHORES DR. 16826 LECLARE SHORES DR.
TAMPA FL. 33624 TAMPA FL. 33624

i

2. Principal Place of Business 3. Mailing Address

| AR

ll

|

Ui

Suite, Apt #, atc. - Sulte, Apt. #, ete, ' 1st MOORE CR2E034 {10/04)

ST - Oy 5 5@ — 4. FEI Number Applied For
59-3109294 Not Applicable

Ze Country Zip i Couatry 5. Cerificate of Stats Desied ~ []  $8+75 Addtional

Fee Requived

6. Namg and Address of Currant Fegistered Agent 7. Name and Address of New Registerad Agent

Name

?SAéJZLGEE,ESElE\EEEST{ gRES DR Stree! Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33624

City T : ’ FL ‘ Zip Code

8. The above named entity sibmits fis statement for the pumose of changing its registerad affice or ragistered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typad of prrted name of registéred agent and e it appleable  © © [NOTE Regisleed Agant sighature requitsd when amslating ) DATE

FILE NOWIll FEE I5 $150.00
After May 1, 2005 Feo Wil Be $550.00

8. Election Campaign Financing  $5.00 May Be
Make Check Payable to Florida Department of Stata

Trust Fund Contribution. ] Added to Fees

P W~ riers -G SRR L e A
10. OFFICERS AND DiRECTORS T 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e NE o D peste  § ™ ' [Johange [ Addificn
NAME PAULEY, STEFHEN NANE
STRIET poDREss | 16826 LECLARE SHORES DR. STRLE [ ADDRESS
cay-ST-2p )\ TAMPA FL 33624 . GIY-81-71P
i D T T T Delete e HON000223213 [JChange [ Acdition
Havi PAULEY, STEPHEN M H NAME f2/10/05-80056-004 150,00
SIRFET ADDRESS | 16826 LECLARE SHORES DAR. STRIET AGDRLSS
CIY-ST.72IP TAMPA FL 33624 CITY-St- 2P
e c o o Closee K e - ' O change [ Addition
NAME PAULEY, JAMES F NAME
SIREET ADDRESS {16836 LECLARE SHORES DR. SIREET ADDRESS
CIY-ST-IP | TAMPA FL 33624 B Ty -sT-7p
WiE S ) Todete mE ' [JChange [ Addition
NAML o NAME
STACET ADDRESS STALET ADDRFSS
QY5120 ! CHY-ST-ZP
TILE o T loeke s ) ' CJchange [ Addition
NANE NAME
STRFET ADDRESS STRIET ADDRESS
CITY-ST-2iP CRIY-ST- 2P
e T - 3 Delele 7L ) - ‘ E Charge 1] Addition
NAME NAME
SIFLET ADDRESS H STREES ADDAESS
CITY-8T-ZiF GIFY-S1. 2P

12. 1 hereby cerﬁ{ﬁ:that the Information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07{3XT), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wild4n address, with-al cther like empowered.
. /g p

, /
SIGNATURE: _{ i é"; SrEMEn) ). FEY %g%af &/.3 B33-83/9

ATURE AND TVFD QR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daytime Phane &

twt




