2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L
DOCUMENT # P01000118048 Jun 05, 2006 08:00 AM
VB Nave Secretary of State
*
JOE'S CONCRETE, INC,
L

Frincipal Place of Business . Mauting Addiess
43349 BEAR LAKE BOULEVARD 43349 BEAR LAKE BOUILEVARD ,
S o I‘Il”ll””ll‘l’ ”'“ Ilm II“‘ Ilm “II’ ”ll’ ’Im Ilm Im‘ ’Iﬂm ‘“ll'
2. Frincipal Mace of Business ' . a. Mawlir'wg Address

Suite, Api. #. elc. Suite. Apt. #, etc. st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Numbser Applied For

59-3758860 Not Applicable
Zip Caunury ap Country 5. Certificats of Status Desired O ?g.gglﬁ?ed&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

EJ?E:EEA‘#OLSAEEE BLOULEVARD Sueet Address (P 0. Box Number 1s Not Accepiable)
DELAND FL 32720

City FL [ Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registeted office o registerec agent. or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signdlure, typa o praed nane ol regienmi AQEn @ We 0 eadhGle (NOEE Regislerea Apent signatoee reauirsd when einstatig)) DATE

9, Elecrion Campaign Fnancing  $5.00 May Be
Trust Fund Contribubon. [ Added to Fees

e to Fiorida Départmeit of State

an

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD {1 Delete TIILE 3 change  [C] Addition
NAME STREHLE, JOSEPH L NAME
STREET ADIRESS | 43348 BEAR LAKE BOULEVARD STRFET ADDRESS o o
ciy-s12p  |DELAND FL 32720 OITY-§1- 2P L AT A de-anand -0 157 00
TINLE vTD O velewe 11LE ange  [] Addition
HAME STREHLE, ANGEL D . NAME
STREET ADDRESS | 43348 BEAR LAKE BOULEVARD STAEET ADDRESS |
CITY-ST- 219 DELAND FL 32720 CITY-$T-2IP
ne O Deere i [ Change  _] Addiion
NAME HAME
STREET ADDRLSS STRILT ADDAESS
CUIY-S1-2p . AN
FITLE O pelete ILE [JCrange [ Addilion
NAME HAME
STREET ADDALSS STRELT ADDRESS
CrY-SI-2IP CIrY-S1-21p
TME CJ pelete TILE CJchange [ Addition
NAME HAME X
STREET ADDRISS STREET ADDRESS - ©o
CITy-§1-21P CITY-SI-7P
TLE 7 pelete TILE [T Cchange ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7i Ciry-s1- 2P

12. | hereby certify thal the informalion supplied with this hling does not gquality for the exemplions contained in Section 119, Florida Statutes. | further ceriify that the informanon
indicated on this report or supplemental report is trug and accurate and that my signatwe shall have the same legal elfect as f made under oath, that | am an officer or director
of the carporation or the receiver or Irustee empowered [0 execule this 1eport as required by Chapter 607, Florica Statutes; and 1hat my name appsars in Block 10 or Block 11
if changed, of on an allachiment with an address, with all other ke empowered.

SIGNATURE: (Lwﬂ My S D90 }- F00 732-93Y/

SIGNATURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR Dats Cayrme Prong #




