S - FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT ;
DOCUMENT # P02000079228 Secretary of State
02-02-2006 90069 023 ***150.00

1. Entity Name
STAR CONCRETE SERVICES INC.

Principal Place of Business Mailing Address
4703 A SOUTH MILITARY TR #10 4703 A SOUTH MILITARY TR #10 ¥
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 80010904
e e IR AR IR0 A0 AT
S G, fmhlrow‘fr al |acipe EUM st Al
si‘“f)“p‘ * etc. :HS‘\‘“"OA‘“ #. ete. 012020068  Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
Udesse Palen Be ocin Loear Poo\ Prex 'y 55-0787325 Not Appicable
Zip ntry Zip ntry w ; $8.75 it
%)y_} \ s (%‘f\\‘?f(,\d\ 2 2 Ly \ S %5 0\(“(! ; d \5. Certificate of Status Desired 0 Foo Roq l':f:d"‘c'”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent
Name .
ESTRADA, PABLO E ’_Y\ o Poblo Fssrrada
47 S. ITARY 1 dress (P. O Box Numl Not Acceptable ‘1
LAKE WORTH, FL 33463 W MCATh Vs cotaviim N

ek Dol Beady  FL %% 256

8. Tha above named entity submits this s} for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reggisten gent.
=2
SIGNATURE // 9 / O
DATE

Signatwe, xyted nﬁmed name of regisiared agent and Lile il applicable, INOTE: Registerad Agent signalura required when reinstating|
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TALE [ Change ] Addition
NAME ESTRADA, JUAN P NAME
STREET ADDRESS | 108 URQUHART ST STRELT ADDRESS
CITY-ST-21P LAKE WORTH, FL 33461 ciTy-57-10
TME 3 elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-ZP CITY-ST-7P
TOLE [ Detete TALE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CITY-§T-2IP
MLE ] Delete e CIchange [T Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TMLE 1 Detete TILE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- St-ZP CITY-S1-2P
TIRLE 73 Dekete TME O change {7 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-51-ZP CY-S1- 2P

12. | hereby certify that the information supplied wilh this filin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgss, «th all other like empowered.

SIGNATURE: %0 ?oL\/ AL //QJ’/OE) St 133 -CH]

mm)’uu ARD TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




