2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT # P03000006514

1. Enity Name

B & P CONCRETE SERVICES INCORFORATED

Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

1009 27 STE
BRADENTON FL 34208-3122

Mailing Address

1008 27 STE
BRADENTON FL 34208-3122

2. Principal Place of Business

3. Maiing Address

i

il

I

Suite, Apt # stc. Sulite, Apt, #, alc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number [ [Appied For
30-0140422 | | Not Applica
Zp Country e Country 5. Cerlificate of Status Desired O 38'75 .ﬂtdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) T | iName O = ' o

RAMIREZ-MONTOYA, BELISARO
1009 27 STE
BRADENTON FL 34208-3122

Street Address (P.O Box Number is Not Acceptablér

City

N 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, “Tam familiar with, and ace:

the abligatiens of registered agent. .

SIGNATURE

Signalurs, lyred of prinleg nama of ragisterad agent ana Itla i applicabls

(NOTE Regrslersd Age'm SIgstUre requres when runstatng) i

Date

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May:
Trust Fund Contribution.  [] Added ko Fees

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Nk PRES [] Delete l e ] change [ A
NAME RAMIREZ-MONTOYA, BELISARIO KAML UODonn216294

SIREFT ADDRESS | 1008 27TH ST. EAST SIRFFT ADDRESS DEKUWGS—SUU‘@S“DEB 120,69
CilY-S1. 2P BRADENTON FL 34208 rySi- AP

HBE [ welete itk [ Change  [] A
NAME NAME

SIREET ADDRESS STAEET ADDRISS

CIry-si- ap ary S1. 4P

Ik [J Delete une [Jchange &
NAME NAMS

SIRFET ADDRESS SIREET ADNAESS

CEr si-ae CIT. 3121

me [T Delete it [ change  [Ja°
NAME NAM:

STREET ADDRESS STREET ADDRESS

Cliy-Si-aF CIY-5T- 21

une [ nelete nike O change [0 A
NAME NAME

STREET ADDRFSS STRFETADDRLSS

Cily- 8.7 CITY-51- 2P

Lk [ patete i CIchange [OJA~
NAME NAME

STRFFT ADDRESS LThEET ADNRFSS

Gly-ST 2P MY ST 2P

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 113.07(3)(7), Flerida Statutes. | further certify that the informatior
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direci:
of the carporation or the receiver or trusiee empowered to execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: 7%1

Ele S Kot/ ree

GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dare Layteng Phane #



