FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

JOSE QUALITY CONCRETE, INC.

Principal Place ol Business Mailing Address hadind

3713 KEY PLACE 3713 KEY PLACE

SARASOTA, FL 3423% SARASOTA, FL 34239

s T v R A S TR DR
Suile. Apt. #, elc. Sulte, Apt. #.otc. 04132005  Chg-P CR2E034 (10/03)
City & State City & Sla;e 4, FEI Number Applied For

) 65-1079677 Not Applicabla

a0 Country Zp Counry 5. Certificate of Status Destred O Eesa'gfq:::’:é“o"al

iee --.— — . 6. Name and Address of Current Registered Agent . ... = - . 7..Name and Addressiof New Registet_‘ed_Aga_m

Name
CHUPP, JOSEPH -
3713 KEY PLACE o Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL l Zip Code

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

SIGNATURE -
Slgnature. ivped or printed name ol registered agent and lide il applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150:00 9. Election Campaign F.inancin 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEBS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete e O Change  [] Addition
NAME CHUPP, JOSEPH NAME.
STREET ADDRESS | 3713 KEY PLACE STREET ADDRESS
CITY-ST-21p SARASOTA, FL. 34239 CITY-87-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21F
miE O petste TITLE O change [ Addition
MAME - —_- - _— e T — 2 - - HAME s e —
STREET ADDRESS STREET ADDRESS
CITy-§T-21F CIY-5T-2P
TIE O vetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$7-2IP CIfy-ST-2IP
TiE O Delete TTLE O3 change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-2IP
T1LE O deleta TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-20P Cy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direttor
ol the corporation or ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wi#y an addrzzvim all othes like empowered.

SIGNATURE: /‘M Y-i3-05 GYl-8§09-6772

SIGWATURE AND ¥YPED OR PRINTED-TAME o#.xymec OFFICER OA DIRECTOR Daytima Phone ¥




