2006 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) | - FILED

DOCUMENT # Po1000012401 Feb 09, 2006 08:00 AN
. ity
JOSE QUALITY CONCRETE, INC. Secretary of State
Principat Place of Buginess Mailing Address
3713 KEY PLACE 3713 KEY PLACE
o LR
2. Principal Piace of Business "1 3. Maiding Address ’ |
Suite, Apl. 4, elo. Suite. Apt. #, etc. ' 1st MOORE CR2E034 (10/05)
Cly &S o City & § 4. FE! num Applied Fi
ity 1ate ity tare e 65-1 079677 Nii:;ph:;t
o Countey @ Cauriry 5. Certificate of Status Dasired O geaegi] lﬁfedém”a{
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) o S Name i )
g-}{:! 'H.’.PI%E‘{,(OPSLEADSE Siresl Address (P.Q. Box Number 1s Not Accepiable) )
SARASOTA FL 34238 -
Gity i FL } Zic 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 acae
the obligatans of registerad agamt

SIGNATURE - - - o e
Signature, iyped of previed name of fegeleced agent ant W ¢ appitadle {NOTE Regislered Agen sigriatum toquintd whih ronstahng) - DATE

ERRRL e i

~ FILE NOWH! FEE S $150.00
... After May 1, 2008 Fea Will Be $55000 .~
Make Check Payable to Fiorida Department of State

9. Eleciion Campaign financing  $5,00 May £
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i1 11
e PSTD [ feiete HHE I3 Change Aale
Mg CHUPP, JOSEPH HAME LT e

STREETADDRESS 13713 KEY PLACE STREET ADDRESS 22000 -E0rR1 -003 150.00
omy-st-7P |SARASOTA FL 34239 CITY-ST-2IP

wite ’ T Dgtets TiILE " [ Change -ty
NAME HAME

STRELT ADDRESS STREET ADDRESS

TY-ST- 2P LTY-ST 7P

HILE e i3 B ClChamge  [Jas
NAME R e e e e
STREETADORESS | ) ) ' STREET ADDRESS

orreSLIR oIy -St-2p

fine [ Detese me Dorame a-
KAME NAME

STRECT ADDRESS STREEY ADDRESS

oHTY-ST-2P £ITY-ST- 2P

L © Ozelee TITLE [Jchange LAt~
NAME NAME

STREET ADDRLSS STREET ADBRESS

oTY-3T-2P CIFY-ST- 7P

TITLE {3 Delete THE O change  as™
NAME NAME

STREET ADDRESS SHEET ADORESS

I ) CITY-5T-2P

12. { hereby certiy that the informaiien suppled with this ¥ing does net guatity for the exemptions coftained T Section 114, Florida Statutes. | further certify that the informatk
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under cath, that | am an officer o direrh
¢t the carporation or he receiver of rustes ampowered 1o execuyls this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block
if changed, or an an attaghment with an address, with all other like empowered -

SIGNATURE: {, h Chrpr Loceple Ohupp 2-6-04 Gy1-£09-69 52

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dator Payttma Ehona i




