2003-~FOR'PR’OFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000130707 :

1. Entity Name

CONCRETE WORKS, INC.

Mailing Address
6772 WIND POINT WY

Principel Place of Business

6772 WIND POINT WY
LAKE WORTH, FL 33467

LAKE WORTH, FL 33467

2. Principal Place of Busingss - No P.O. Box # 3. Mailling Address

Suilte, Apt. #, atc. Suite, Apt. #, etc.

FILED
May 09, 2008 08:00 AN
Secretary of State

AT

04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
02-0657183 Not Applicable
P - Country Zip Country 5. Cortficate of Status Desied ~ []  $8+7 Additional -
Fee Required ,
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Namg

ORTIZ, JOHNNY
901 BANYAN DR
DELRAY BEACH, FL 33483

Streat Address {(P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statementdgr iy purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registared agent,
SIGNATURE

0Y-15-0¥%

Me\% peintad nama of registersd éunt and 10d i;appiicablc

(NOTE: Ragistarec Agent signatura requirec when relnsiating} DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be !
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 7 Delete TLE [ change [ Addition
NAME ORTIZ, JOHNY NAME - iguj 'lg":!qr_"[il‘:ln ¢
STREET ADDRESS | 6772 WINDPOINT WAY STREET ADDRESS 054 b; 7 [5L,-}3{_'|| IRa-0i1 150, i
CITY-8T-2P LAKE WORTH, FL 33467 CITY-ST-2P

- TILE 3 oelete TITLE [ change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P _ CIry-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© GITY-§T-ZP CITY-ST-2P
TITLE ] O Delet TITLE 7] Change  [] Adduion
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CIry-5T-2IP CITY-ST- 2P
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 1P

12. I hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes, § further certify that the Information
indicated on this report or supplemental report is tryg andfadeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyerg
changed, or on an attachient with an address,

lixe empowered.

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if




