2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V46001
1. Enlity Name F! Pt
CITY CONCRETE CONSTRUCTION COMPANY —
- 05 W631 = e
PrinciBal Place of Business Mailing Address cmp -
3192 JAMEY RD P.0. BOX 37159 {“.7‘," SRR CE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 Il
S v BRI AER AR R
Suite, Apt. #. etc, Suite, Apt. #, etc. 08312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3130145 Not Applicable
4 Country Zp Country 5. Certificate ot Status Desired O geae':gnﬁ?:;“ona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLORE, PATRICIA M
3192 JAMEY RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

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

SIGNATURE
Signatra. typed or printad nama o registered agent and litke il applicable. (NOTE: Regisiered Agent signature requirad when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.5., the

Due hy September 7, 2005 Trust Fund Contribution. [J  Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) TITLE -2 1= Agdition

e TOOOSa3s T4 O

NAME CLORE, PATRICIA M NAME 09/07T /05—~ D T2 #%150. 00
STREET ADDRESS | 3192 JAMEY RD STREET ABDRESS k ' X e
CITY-ST-7IP TALLAHASSEE, FL 32303 CiTy-S7-21P
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE CJchange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-§1-21p
TITLE [ pelete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-$T-2IP
TN ] pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-26P
TITLE [ Delete TITLE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITY-51-7IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment n agddress, with all other like empowered.
3/3 Y k7. 2£36
L4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




