PROFIT CORPORATION L2
2006 FOR FROFIT CORPO! May 01, 2006 8:00 am

DOCUMENT # P02000048685 Secretary of State
1. Entity Name 05-01-2006 90374 002 ***150.00
JAN'S CONCRETE FINISHING, INC.
Principal Place of Business Mailing Address _
411 NE. 26TH COURT 411 N.E. 26TH COURT 40073399
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 L .
R S VO 0 G A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEF Number Applied For
30-0088329 Not Applicable
& Country ap Country 5. Centilicate of Status Desired [ ?:gesq L‘:"r:dm“a'
8. Mamo and Address of Cumment Registered Agent - - 7. Name and Address of New Registerad Agent’ —
Name
HEXNER, JAN .
411 N.E. 26TH COURT Street Address {P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33084
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed nams of registered agent and tille if apphcabie. (NOTE: Registerec Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [JChange [ Addition
NAME HEAVNER, JAN NAME
STREET ADDRESS | 411 NLE, 26TH COURT STREET ADDRESS
CATY-5T-21P POMPANO BEACH, FL 33064 Cimy-s1-21P
TLE U Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE N Ooeete | me [ cChange  [T] Addition
NAME NAME T T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
Tme T Detete TMiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- P CIiY-S1-2P
TMLE [ petete TITLE CJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-SI-ap CITY-ST-2IP

12. | hereby certi(z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with ag agidress, wilh alt other like empowered.

SIGNATURE: ; o/ e~ Y5 /Mo 134445 (06D

MNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Date Daytime Phone #




