FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000124823 o 01-17-2006 90267 010 ***158.75
1. Entity Name
JACK'S CONCRETE SERVICE, INC.
Principal Place of Business Mailing Address
17361 SW 290 ST. 17361 SW 290 ST,
MIAMI, FL 33030 MIAML FL 33030
s S UL BT FARR L ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0053525 . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ?eae'zgza?:dmonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
NUNES, JOAQUIM,
17361 SW 290 ST>" Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 330?%‘: ,
City FL [ Zip Code

8. The above named gp'tity' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
1he obligations of registered agent.

SIGNATURE -
Signature, typed or printed neme of registered agent and lile f applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £l Addedto Foes
10. o OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change 3 addition
NAME NUNES, JOAQUIM NAME
STREET ADDRESS | 17361 SW 290 ST. STREEY ADDRESS
CITY-ST-71P MIAMI, FL 33030 CITY-$7-2IP
TIILE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-5F-21P
TIME [ petete FITLE £ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S7-71P GITY-S7-2P
TILE 1 Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ petete TME Clcthange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P cmy-81-2IP
TITLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CIY-$1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the géceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an %em with an address, with all other like empowered.

GNATURE AND fYPED 'OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Daytime Phona &

SIGNATURE:” 7O = \ioon >n /u_»ﬂ—-7 I/)-/oo 30S- 2452430
/ Daty

\¥J




