2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # G95459 T Feb 19, 2008 08:00 AM

1. Ennly Name el Secretary Of State
JIM'S CONCRETE, INC,

Prireipal Place of Busingss Mailing Addross
2000 NE 14TH PL 2000 NE 14TH PL
T T ”"m' Im ’Im l'm Ml“ml ‘l” |‘|)] M“ m» ml‘l‘l“ W}m ” ‘Il‘
2. Principal Place of Busingss - No P Q) Box # 3. Mailing Adcress
Suine, AplL. #, et Sute, Apt # etc. 1st MOORE CR2E034 (10/07)
Cdy & Slate Cny & State 4. FEI Number Appied For
59-2388751 Nat appiicable
i 5 i it
v Country P Country 5. Certificate of Status Desired [d $8.75 dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent |

Name

ALL FLORIDA FIRM, INC - .
813 DELTONA BLVD, SUITE A Street Address (P.O. Box Mumber is Nol Acceplable)
DELTONA FL 32725

City FL Ziiz Code

3. The apove named antity Submits s siatement for the purocse of cnanging its registered affice or registered agent, or cotr. in (he State of Flonda, | am familiar with, and accept
the ocihgalions of rewisterad agent,

SIGNATURE

Sgrainre by OF PRI 180 Ot el saertandi W e Farphoasie fRGOTE REQIs miac AGUrt anintar e oriaet wion, foms 1anr {1 AT

Sy FILE: NOW N FEE/S 5150,
 After Mey 1, 2008 Fee Will Be $550.0¢ _
 Make Check Payable to Florida:Department of State

8. Election Camaoaign Financing $5.00 may Be
Trust Fund Convibution.  [Z] Adoed to Fees

10. OFFICERS AND DIRECTORS - F 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THLE PT {3 oeere TITLE [JCrange [ Adaition |
NAME GUFFEY, JM NAME .

STREET ABDRESS | 2000 NE 14TH PL SIREET ADDRESS HOOa00E32817

oT-s1-2° |CAPE CORAL FL 33909 CIY-ST-20 02/ 270 A08~80073-020 158,75

TITLE, Vs [ paete TITLE Cichange [ Aadiien

NAME GUFFEY, KATHRYN HAME

STREET ADDRFSS | 2000 NE 14TH PL STREFT ADDRFSS

CITY-5T-217 CAPE CORAL FL 33808 CITy - §1-7iF

Tk 1 Dasete TILE [J Change [ Andition

MAME HaME

STREET ADDRESS STREET ADDRESS

SRy~ ST B0 ' LTY-51-2P

fne 1 Deete TLE (3 change 7] Acdiiion

AN HAME

STREET ADGRESS STREET ADDRESS

2ITY-81-28 BITY-5T- 2P |
TITLE O pe'sie TInLE M Change  [J Addutien

NAME HARC

STRECT ADDRLSS STREET ADDRESS

CITY-S1-215 CIFY-§T- 219

TITLE O Desete Mg (J Cranga [ Addition

NEME NAME

STREET ALGRESS ' SIRECT ADDRESS

CIrY-$1-217 CITY-§T- 21

12. | herebyy certity that tha information supplied with this filing does not qualify for the exemptions contained in Secton 118, Florida Stattes | furtner certify that the information
indicated on this report or supplemental repart is true and accurate anc that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporavon or ine recever or trustee empowered [0 execute ths report 25 required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Bleck 11

it changed, or on an attachment with an acddress, with ail other like empowered.
SIGNATURE: /5208 (935)389-3060
bl Cata Daytme Poann »

FFICER OR DIRECTOR

ATURE AND TYPED OR PRI



