FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # L59051 03-16-2005 90040 Q07 ***150.00

1. Enlity Name

JOE'S CREATIVE CONCRETE, INC.

Principal Place of Business Mailing Address . 5 0 02 7 4 q 4

800 SHELL LN. 800 SHELL LN.
LONGWOOD, FL 32750  US 1102 DE LA KEY DR
' LONGWOOD, FL 32750  US

00 SwWELL (ANE
Suite, Apt. #, eic. Suite, Apt. #. eilc. 03102005 CHg-P CR2EQ24 (10/03)
City & State City & State o 4, FEI Number Applied For
Lb NESUS0O0OD F NOT APPLICABLE Nat Applicable
Zi Count Zi Count - - iti
L - oumity, 35,]_5 o oﬂys . 5. Cerlificate af Statws Desired [ ?ﬂae‘giﬂf:t;mml
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name :
MCLAUGHLIN, JOSEPH E SNOSEPYW E MCLAUGEHLTN
1102 DE LA KEY DR Street Address (P.Q. Box Number is Not Acceptable)
OCOEE, FL 347561 —
B00 sHeLC LANVE
City Zip Code
Con W 0o B FL 4$%%so
8. ‘The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, of bath, in the Siate of Florida. | am familiar with, and accept
the obligalicns of registered agent.
SIGNATURE . T - T e - e e e el
- o Signature. typed of prnted name of regrstered Bgent and Wi f appicanie. (NOTE: Reg-stered Agent signature requred when renstang) DATE
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financing™ o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1. Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TITLE ) f s AL (st "z.lainange [T Acdition
WMME | MCLAUGHLIN, JOSEPH E NAME osepn € MeLAL
STREE} ADDRESS | 1102 DE LA KEY DR SRETAODRESS | (0 SAELS L anE
eAv-s1-2¢ | OCOEE, FL CrTY-81-20 LoMewooD . FL 3a71s0
TLE S 1 Delete. TMLE [ change [ Addition
NAME MCLAUGHLIN, JOSEPH E NAME
STREET ADDRESS | 1102 DE LA KEY CT. STREET ADDRESS
GIY-S1-2P OCOEE, FL 34761 Cry-s1-2P
TLE_ S ~ B Delete TLE [ crange 7] Acdition
NAME NAME - - T ) T
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 27
TILE £ nelete TTLE {1Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CrY-5T-7iP
TIME £] Delete TLE ) [JChange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p Cy-§1-2p
TME - ] Celete e . . O Change ] Addition
NAME NAME
STREET ADDAESS ' STAEET ADDRESS
CITY.53.2P CITyY-st-ap
12, [ hereby certify that the infarmation supfiied with this liting does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated an this report or supplemen porl is lrue and accurate and that my signature shall have the same legal eflec! as if made under oath; thal | am an otficer or director
of the carporation or the seceiver or tru te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an t like empowered.
' ~10-20065 331-6%49-55I
SIGNATURE: 3-10 :
SIGHATURE AND TYPEDQPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dzte Daytime Phone #

Mar 16, 2005 8:00 am

S



