2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000069603 -

1. Ently Nama

JEFF'S CONCRETE CONSTRUCTION, INC.

Principal Place of Business

1104 HARTSELL AVE.
LAKELAND FL 33803

Malling Address

1104 HARTSELL AVE.
LAKELAND FL 33803

2. Frincipal Place of Businass - No PG Box # 3. Rdailing Adcrass

Suite, Apl. #, etc. Suile, Apt. #, e1C.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90046 005 ***158.75

A T AR AR L

1st MOORE CR2E034 (10/07)

Citv & Sare City & Siate

4, FE1 Number

59-3666892 Appiied For

Not Apslicable

Ip Counyy Zip Couniry

0 $8.75 Addisonat

5. Certificate of Status Desirad
* Fee Required

£. Name and Acdress of Currer! Rogistered Agent

7. Nameg and Address of New Registered Agent

Mame

SKINNER, JEFFREY A

1104 HARTSELL AVE

Sireel Address (P.Q. Box Number is Nat Acceplabig)

LAKELAND FL 33803

Cay

FL I Zip Code

8. The anovs named entity submits s stalement for ihe puroose of changing ils registared sllice o registered ageni. or cots, in the Swate of Florida. | am farmiliar with. and accent

the Ghiigations of regisy r agenl.
SIGMATUARE é

MNGTE Pagthed AZUrl opsiLor wiuron ot oreige OATE

9. Etection Camoaign Finencing ~ $5.00 mMay e
Trust Fund Conuibution. [T Addsd to Fees

OFFICERS AN DIRECTORS

11, ADDITKONS /CHANGES TG OFFICERS AND DIRECTQRS IN 11

7 poere mite [l Change [ Aadition
HAME SKINNER, JEFFREY A KARE
STREET AODRESS | 1104 HARTSELL AVE STREET ADORESS
Ciy-51- Zi# LAKELAND FL 33803 CTY.51.20
e vP 0 pese TLE [JCrange (O Addition
NAE SKINNER, GINGER WAME
STREFT ADDRESS (1104 HARTSELL AVE. STREFT ADIAESS
LIY-51- 19 LAKELAND FL 33803 cy-S3. op
TME [ peee e DI change [ Addition
NALE e
STREET ADDRESS - T T T SRR MOORESS | T T T oTmTTTe e
CITy-57- 7P ’ CY-57-7P
P — = Ooose - T T [Jchange [ Addition
HAME HEME .
STREEY ADDRESS STREET ADJRESS
CIN.SI- 29 wry-51-0p
g 3 Dot TME DO Cange [ Addition
HAME HEME
STRIET ADDHESS SIRELT XDORESS
Y- §1-0° CirY-51-50
Luld O oseee e D) Cange [ Acition
HAME HAME
SIRELT 4DORESS STREL] ADDIESS
Cimy-51-0° CIY-SE- 2P

of the corporadon or the reacaiver of
it changed, or on an atlachment 5

SIGNATURE:

I addrass, with all othgy like empownted.

12. 1 haraby certity that the information supplied with this iling dpes net qualify for the examptions containad in Saction 119, Ficrida Statutes. | further cartily thal the information
indicated on this repor of supplemental report is 1rue and accwialo and thal my signatwe shall have ihe sama legal eftect as il made under oath: that | am an officer o director
siee ampowered (0 executa this report as required by Chapier 607 . Florkia Statutes: and that my nams a2ppears in Block 10 or Block 11

NALIR OF SIGNING OFFICER OR BIRECTOR

CGaa [y M0 Frone #

Vfalrs  Re3-55708)
L




