- FILED
~=/ 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # P02000130707 05-08-2006 90272 003 ***150.00
. Entity Name
CONCRETE WORKS, INC.
Principal Place of Business Mailing Address AVVUUY IV
3101 S OCEAN BLVD 3101 S OCEAN BLVD
STE 924 STE 924
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
s eSS R AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
02-0657183 Not Applicable
2 Country e Country 5. Certficate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
ORTIZ, JOHNNY
901 BANYAN DR Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIME PSTD T Delete TIILE ‘P5T ) R Change ] Acditon
NAME ORTIZ, JOHNNY NAME 2 AOHPY ‘
STREET ADDRESS | 961 BANYAN DR STREET ADDRESS Oﬁ—” 4 O‘f oo A\"{
2 7 wWiPPPol :
crv-st-zp | DELRAY BEACH, FL 33483 CIY-ST-2P 611& £ vonid, TL 346G
TITLE 1 Delete g 7 _1Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 1 Delete TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP GITY-ST-2IP
TILE 1 Deiete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-41-2IP Y- ST-2IP
TILE 7 Delete TITLE " Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 113, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to @; te this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmept with an address, with ali otffer lige empowered.

SIGNATURE: QoW i) 0Y-26-06 (\SGI'\JOS-N‘M

gF SIGNING DFFICER OR DIRECTOR Date 7 Dayime Prone #

Pyt gt L
AND TYPED OR PRINTED N




