< FILED
.. 2005 FOR FROFIT CORPORATION Apr 04,2005 08:00 AM

DOCUMENT # P02000098227 TR Secretary of State
;.gn.t%,fgg)NRY & CONCRETE, INC.

Principal Place of Business i— jﬂaﬁ'lihg Adt_iress
3406 AP TUCKER RD 3406 AP TUCKER RD
PLANT CITY, FL 33566 PLANT Cmf, FL 33563

s a1 | TR

02072005 Ne Chg-P CR2EQ34 (16/03)

DO NOT WRITE IN THIS SPACE |

05-0529130 Net Applicable
5. Cerlificato of Status Desied [ 387 Additionay

Fea Ragquired

6. Name arid Address of Current Registered Agent

FUENTES, BENITO_ | [T DO NOT WRITE
PLANT CITY, FL 33566 lN TH'S SPACE

8. The sbove named entily submits 1his statement for the purposs of changing its regisiered offica or reglatared agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant. B

SIGNATURE — . S
Signature, typed or gritted nama of registersd agbnt and Uile If applizable. (NOTE Registerad Agend sigratune raquired when relnstating) e ) DATE

! 9. Elaction Cdmi:éiér? %;clné T =‘$.5_l'.|(} May Be
Aﬂer g‘fﬁ?%gspff,lgﬂfg 35050_00 Trust Fund Contribution, O  Addedto Fees

10. ] == " OFFICERS AND DIRECTORS j 1

TINLE D I e TS e e o
NAME FUENTES, BENITO

STREETAUORESS | 3406 JAP TUCKER RD
CITY-S1-207 PLANT CITY, FL 33566

mE T : = e I AET
NAME $4.04 05 -R001
STRRET ADCAESS
CIY-5T-2P

e B C ' - e
NAME '

iy * - DO NOT WRITE

| ~="“IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-§T-2P

NAME
STREET ADDRESS
CITY-5T-2P

TITLE ' ' - ~s S
HAME

STREEY ADDRESS
cITy-ST-2p

12, | hareby cartify that the Tnformatfon s‘u‘{::pﬁad’ with this fling does it qualify far the exerriplion stated in Section 139.07| 53)[1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalurs shall hava the same legal eifact as if made under cath, that § am an officer or director
of the corporation or the recelver or lrustee empowered lo exacute this report as raguirad by Chapter 607, Florida Statutes; and that my narne appea&?ﬁlf 10 or Block 11 if

changed, or on an attachmenit with an addrac:;iith all clher ke empowere
SIGNATURE: 2 e /r}-u,ﬂk' _ }9/2//‘:‘; 67 6027

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Daitime Prana #

________ - — - e — _ —-



