2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000101822
1. Entity Name Jlll 07, 2005 08 : 00 AM
EDWIN LOPEZ CONCRETE INC. Secretary of State
Principal Place of Business Mailing Address
1458 CANAL CROSS CT 1458 CANAL CROSS CT -
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOOBE Ch2E034 (10!04)
City & State City & State 4, FEI Number Applied Far
59-3751436 Not Applicable
Zp “ountry ap Country 5. Certificate of Status Desired M gei'gg lﬁ:ﬁ;ﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
l‘l_gSPSEéﬁ:IE\J?QVIYISROSS CT Street Addrass (};'.O Box Number is Not Acceptable)
QVIEDO FL 32766
City FL | Zip Cade

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
Sigralure, iyped of prntad name of registerad agent and s if applicabls {NOTE Regislerad Agani sigrature required when winstaling} - DATE
FILE NOW FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee W'" ?3‘?.$55.‘?-°° ol Trust Fund Contribution.  [J  Added to Fees

Make Gheck Payable to Florids Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN {1
TILE D O petete TtE [ change [ Addition
NAME LOPEZ, EDWIN HAME
STREET ADDRESS | 1458 CANAL CROSS CT STREET ADDRESS UOOME03T1 102
or-st-ze | OVIEDO FL 32766 BITY-ST-7P 0707 A05-80003-008 550,00
TILE [ pelste e T Change ] Addition
NAME NAME
STAEEY ADDRESS STREET ADPRFSS
CITY-ST-2F I CITY-51- 2P
NITLE O Detete TITLE [ change  [C] Addition
NENE LAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 2P
T7L% T Delete iLE O change 7 Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY -5T-2IP CIIY-87-2F
TILE [T Delele ALE [T change  [C] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2iP CIY ST- AIF
TLE [ Delefe HITLE [ Change ~ [ Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CIIY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ! 19.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dlrector
of the cerporation or the receiver or trystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afS Address, with

al} other like empowered.
é/az,z
7:5.08 497 9778059

) ¢t 3
LiGNATURE AND TYPED OR PHIN 7ﬁmf: orw OFFICER OR DIRECTOR Cata Daytena Phorie ¥

SIGNATURE:




