2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # L59051

1. Entity Name
JOE'S CREATIVE CONCRETE, INC.

Secretary of State

02-23-2006 90001 029 ***150.00

Principal Piace of Business

800 SHELL LN,

Mailing Address
800 SHELL LN.

LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
R e R TRREERR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 E‘g;gesq ‘ﬁf:;tional

-6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCLAUGHLIN, JOSEPH E
800 SHELL LANE
LONGWGOOD, FL 32750

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signature, typed or printed name of regislerad agenl and tille it applicable.

{NOTE: Registerad Agenl signature requirad when ienstating )

DATE

. FILE NOWII! FEE IS $150.00
Af:ter May 1, 2006 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE “-|DS [ petete TILE [ change [ Addition
mME  :, | MCLAUGHLIN, JOSEPH E NAME
STREET ADDRESS | 800 SHELL LANE STREET ADDRESS
CITY-57-21p LONGWOOD, FL 32750 CITY-S5T- 2P
TILE > 3 Delete TILE (= - _ [Ethange [ Addition
NAME MCLAUGHLIN, JOSEPH E RAME mebpuerbinc DO seEr
STREET ADDRESS | 1102 DE LA KEY CT. STREETADDRESS | SPC & 5 ihe LU L AnE
orv-sT-z¢ | OCOEE, FL 34761 CITY-ST-2IP Lonowood L 331S°
TITE [ Delete TALE [T Change [ Adgition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
it [ Delete THLE [ Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE O Detete TILE [Jchange T Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
omv-stze |7 CITY-ST-21P ) . e e
mE__ . e . Oloees™ — Qe : .. [Ocrange [ Addition
NAME TeiT - ' SR Y _
STAEET ADDRESS et e e ~~ [} STREET ADDRESS ™ - N o * L
SEmY-SEAp T T CITY-ST-2IP

12; 1 hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment will

SIGNATURE:

n address, with all other like empowered.

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

l~20~0

SIGNATURE ANDMIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




