FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PSHSNEJXENT #P00000061465 04-20-2006 90170 048 ***150.00
MANUEL ESQUIVEL CONCRETE CONTRACTOR, INC.
Frincipal Place of Business Meiling Address
5246 NW GAMMA STREET 5246 NW GAMMA STREET
PORT ST. LUCIE, FL 34996 PORT ST. LUCIE, FL 34996
T e R
Suite, Apt. #, etc. Suite, Apt, #, eic. 04152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-1027054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agant

Name

ESQUIVEL, MANUEL H

5246 NW GAMMA STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 349396

City FL | 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. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agant and Litle if applicable, (NCTE: Registered Agant signatute requireéd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPST [ Delete TITLE (7 Change [ Addition
NAME ESQUIVEL, MANUEL H NAME
STREET ADDRESS [ 5246 NW GAMMA STREET STREET ADDRESS
CITY-§1-21° PORT ST. LUCIE, FL 34996 Ciry-s1-2IP
TILE D [ Delete TMLE [ Change [ Addition
NAME ESQUIVEL, FELILIANO NAME
STAEET ADDRESS | 5246 NW GAMMA ST. STREET ADDRESS
CiTY-S1-21P PORT SAINT LUCIE, FL 34996 ciry-St-zip
TITLE D 1 pelete TITLE [T Change [ Addition
MNAME ESQUIVEL, CANDIDC NAME
STREET ADDRESS | 5246 NVW GAMMA STREET STREET ADDRESS
CITY-ST1-2IP PORT ST. LUCIE, FL 34996 CITY-ST-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciy-51-2I CIY-5T-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-51-2IP
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental repon 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
of the corporation or the receiver or frustee empowerfsd to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wil??ddless. with §il other like smpowered. ”

SIGNATURE: Manuel Esq wivel H/17 )06 772-216-8974

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




