2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P00000061465

1. Entity Name

MANUEL ESQUIVEL CONCRETE CONTRACTOR, INC.

ecretary of State

04-02-2007 90057 007 ***150.00

Principal Place of Business

5246 NW GAMMA STREET
PORT ST. LUCIE, FL 34996

Mailing Address
5246 NW GAMMA STREET

PORT ST. LUCIE, FL 34996

20007920

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5548 MW Cordrey) Street | 5548 MW Covdrey Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
Cjly & State . ity & State . 4, FEl Number Applied For
art S+ Luwcie, rL ov+ 3% Lucie . FL— 65-1027054 Not Applicable
Z'%q 286 COUEVS Z'p3 Y984 COL&le 5. Certificate of Status Desired O Ei'zesqlﬁrd:;ﬁ“ai
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name

ESQUIVEL, MANUEL H
5246 NW GAMMA STREET
PORT ST. LUCIE, FL 34996

Strest Address (P.Q. Box Number is Not Acceptable)

S5SYB NW Cordvey Stveet

° Brt St Lucie FL | %5%%8¢

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

the obligations of registered agent.
-
SIGNATURE .-

Sigﬁalurﬂ, typed or printed name of registared agent and litle if applicatie.
ros

(NOTE: Registarad Agent signature required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TMLE DPST O pelete TTLE A Change [ Addition
NAME ESQUIVEL, MANUEL H NAME W d S +
yar
STREET ADDRESS | 5246 NW GAMMA STREET STREET ADDRESS 5596 A) C? EV he¢
ory-sT-2P | PORT ST. LUCIE, FL 34996 OTY-ST-2P po vt St Lucie Fr 3 Ya8¢&
MLE D O elete TITLE B Change [ Acdition
NAME ESQUIVEL, FELILIANO NAME 55—;/8 py, U) Co rdrc Y S-hree-l'
STREET ADDRESS [ 5246 NW GAMMA ST. STAEET ADDRESS \
Gn-S-7P | PORT SAINT LUCIE, FL 34996 CIrY-S7-2P Port St Lucie . FL 3498¢
TILE D [ pejet: HILE X8 Change [ Additicn
NAE ESQUIVEL, CANDIDO NAME s5y8 MW Cord vey Street
STREET ADDRESS | 5246 NW GAMMA STREET STREET ADDRESS i
CIv-st2P | PORT ST. LUCIE, FL 34996 C-S1- 2 Pord S+ Lucie , FL 34984
TILE O pelete TIME [JChange [ Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelere TGLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- 5T-2IP
TE (] Detele e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of Ihe corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with anaddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTPR

32-29-0 7 (itlere-e97¢

Data Daftima Phong &




