FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H79611 01-27-2006 90024 045 ***158.75
1. Entity Name
H. J. FIELDS CONCRETE SERVICE, INC.
Principal Ptace of Business Mailing Address
5800 BEACH BLVD., #203-329 5800 BEACH BLVD., #203-32%
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T v NIRRT RO ARACHRRI
Suite, Apt. ¥, etc. Suite, Apl. #, elc. : 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2601660 Not Applicable
Zp Country Zip Country £.- Ceriificaie of Slatus Desived [g‘ gfg'gesqlﬁ?:[;"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FIELDS, HARQLD J
3148 OWENBY LANE Street Adaress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FI. 32218
City FL | Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the Slate of Florida. { am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and litla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P . O pelete TITLE O change [ addition
NAME FIELDS, HAROLD J NAME
STREET ADDRESS | 3148 OWENBY LANE STREET ADDRESS
City-57-2P JACKSONVILLE, FL 32218 CITY-§T-21P
TITLE S O oelete TNE O change [ Addition
:::EEET ADDRESS ﬂ vis F, 6/45 :?i:zEET ADDRESS
CITY-$7-7iP 3 Iqr 0‘1—‘ |cn b éa'nc‘ CITY-$T-2IP
Jacksenyilh ! £t 233l
Tme O Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-ZiP CITY-ST-2IP
me O Desste TE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-ZIP
TITLE O delete wILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ci1y-8T-21°

12, | hereby certify that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report ar supplemental repart is true and accurate and thal my signzture shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATORE: /4 0 Deolol /2306 G# 9535799

SIGNATURILAAD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daywna Prone &




