FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000098227 01-11-2008 90059 015 *150.00
1. Entity Name
F.B. MASONRY & CONCRETE, INC.
Principal Place of Business Maihng Address
3406 JAP TUCKER RD 3406 JAP TUCKER RD
PLANT CITY, FL 33566 PLANT CITY, FL 33563
. #, €ic. ite, Apl. #, .
Sut, Apt. 4. etc Sulte, Apt. #. ale 01082008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
05-0529130 Nat Applicable
Zi Country Zi Count :
P ’ P ity 5. Cerlificate of Status Desirec O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— Nam# — . -_—
FUENTES, BENITO
3406 JAP TUCKER RD Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33566
Cily FL | Zip Code
8. The above named entity submits this staierment for the purpose of changing its registered olfice or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE e e L N L |- v~
‘___.Sg-ﬂ‘F.'rv’pec o pranted narne of regrsteried agent and hile f 2ppkeabie, {NOTE- Regisiered AQEnt SH}-alute "equised whet: *emslatrg) DATE
FILE NOW!!I FEE IS $150.00 9. Elgction Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution J Added o Fees
40. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TiLE "D 1 Deiee e owner [ Presichen hetange [ Acuitian
N:::LET ADDRESS ;LJ(;N.L\EPS:FEET(ESRD NA: ET A ) res
éiw si.ap | PLANT CITY, FL 33566 z:’fEm ZD;[SS 3uole Jap Tucker ed
e ' TSrpuank G, Pl 225
THLE 1 Delete TLE ! O change ] Accition
NAME NAME
STREET ADDRESS STREED ADDRESS
Cily-ST1- 21 ClEy-57-2P -
TITLE O Defete L [ Change  [J Aduition
NAME HANE
STREET ADDRESS STREET ADDAESS
LiY-81-2P CiTY-51- 2P
1ILE [ telete T [Jchenge [ Aggition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T7-7IP
TIILE O peteie HHES Ol Ghange [ Acgition
NAME NAKME
STREE] ADIDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2IP
NLE O Detate TILE [J Change [ Aadilion
HAME NAME
STREET ADGRESS STAEET ADDRESS
CiY-51-29 CIty-ST-2IP
12. | hareby certify that the information supplied with this filing does not gualify for the exermptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have e same legal effect as il made under oath: thati | am an ollicer ar director
of the corporalion o the receiver or lrustee empowared to exocule this reporl as required by Chapier 607, Florida Stawtes: and that my name appears in Black 10 or Block 11 f
changed, or on an attachment with an acdress, with all other like empowered.
SIGNATURE: , S L Q\-08- Q& (B3 RT-RG
IGNATURE AND ED OR PRINTED NAME O IGNING OFFICER OR DIRECTOR L Date Dirytere Prone »




