2005 FOR PROFIT CORPORATION FILED

aE ANNUAL REPORT ___ May 02,2005 08:00 AM
DOCUMENT # P02000113899 ecretary of State

1. Entily Name

ATLANTIC CONCRETE AND MECHANICAL, INC.

Principal Place of Business Mailing Adcress

P.0. BOX 551315 .. PO.BOXSS1315 B
JACKSONVILLE, FL 32255 JACKSONVILLE, FL 32255
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04-3726862 [ [nor Applcabile
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o 5. Certilicate af StatusADeslred 18 I Required

6. Name and Address of Current Regisiered Agent .

G52 LARA LY DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE
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8. The above named entity stbmits this statement for the pucpose of changing its registered office or registered agent, or bolh, in the State of Florida 1 am familiar with, and accent
the obligations of registered agent. i

SIGNATURE - - - i o s
Signature, typed or prmed name of regetered agent end tire ﬁ)ﬂppflmb'(n. NOTE: Hag;snemdm:nhug’m:um required when re.nstatng) e CATE
FILE NOWI? FEE IS $150,00 9, Elechon Campaign Financing %$5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fung Contribution, | Added to Fees
1. —_OFFIGERS AND DIRECTORS . I - o T
TLE PETL
NAME BROWN, JOE HJR
STREETADDRESS | 6653 LANA LN
GiY-&7- 2P JACKSONVILLE, FL 32244 . . B e e ez e eamemmgazaT—
NTLE
NAME
STRECT ADDRESS . e
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STRFET ADDACSS
TILE
NAME
STRELT ADIDRESS
GY-51-2° . e, Ce s - B
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STREET ADDRESS
CiiY-5T=41R

12. | heteby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. [ further certify that the information
ncicated on his report or supplemental report is true and accurare and that my signature shall have the same legal effect as i made uhder oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Forida Statutes, and that my name appears In Block 10 ar Slock 11 if

changed, or on an attachment with an addrgss. with all oth e gmpowered.
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