2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000118048

1. Entity Name

FILED
Aug 05, 2008 8:00 am
Secretary of State

(08-05-2008 90004 028 ***150.00

JOE'S CONCRETE, INC.

Principal Place of Business

43349 BEAR LAKE BOULEVARD
DELAND FL 32720

Malling Address

DELAND FL 32720

43349 BEAR LAKE BOULEYARD

40

i

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

STREHLE, JOSEPH L
43349 BEAR LAKE BOULEVARD
DELAND FL 32720

Suite, Apl. #. elc. Suite, Apt. #, etc. ond MOORE CRPED34 (4/08)
City & State City & Staie 4. FEI Number Applied For
59-3758860 Not Appticable
z Count Zi Count i
P cuntry ® auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name

Sireet Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signatre, typed of prisited nane of reg:siered agent and (lle f apphcanie.

{NOTE Registerad Agenl sygnature reguared whalt reintiating)

DATE

o oo

---FILE NOWI- FEE IS 5550.00:"'

S.607.193(2)(b}, F.5., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

$5.00 May Be

9. Election Campaign Financing

. DUE BY September 3, 2008 - bt
‘Make Check'Payablé topFlorida De’paﬁn‘iaht of State | did not receive prior nolice. Fee 1o file is $150.00. [ Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE PSD O Getete TMLE O change [ Addition
NAME STREHLE, JOSEPH L NAME
STREET ADDRESS | 43349 BEAR LAKE BOULEVARD STREET ADDRESS
TY-ST-21P DELAND FL 32720 CITY-§T-21P
e vTD O oelete e O change [ Addition
NAME STREHLE, ANGEL D HAME
SIREET ADDPESS 43349 BEAR LAKE BOULEVARD STREET ADDRESS
CiTY-57-2p DELAND FL 32720 CITY-ST-2IP
TITLE [ selete THLE [ Change [ Addition
NAME NAME —_— e )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CHY-S1-21P
TMLE [ Detete TIME [ Change [ Addition
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2t9 CiTy-S1-2IP
TITLE [ Delete TME 3 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP

12. | hereby certify that the information supplied with this flling does nat qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cat Uavi:me Priona &
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