FILED
2008 FOR B OAL REPORT O Feb 06, 2008 08:00 Al

DOCUMENT # P03000066755 Secretary of State

1. Entity Name
J & JCONCRETE SERVICES INC.

Principal Place of Business Mailing Address
4609 CRONIN DR 1569 SHADOWRIDGE CIRCLE
SARASOTA, FL 34232 SARASOTA, FL 34240

RO AR

01162008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  Fee Roped T

20-0077810 Not Applicabla ‘.
” . $8.75 Additional i
5. Certificate of Status Desired | Fee Raguirod ;

6. Name and Addrass of Current Registarsd Agent

ML, e DO NOT WRITE
SARASOTA, FL 34232 IN TH IS SPACE

8. The above named entily submils this statement for the purpose of changing iis ragistered alfice or registered agent, o both, in the State of Florida. tam familiar with. and accept
tha obligations of registared agent.

SIGNATURE
Sigraine. typed o pinied name of registarad ageri ang uhe & sppheacis {NDTE: Regisiarad Agent signature requirsd wnan fentaing) DATE
FILE NOWIlI FEE IS $150,00 9. Election Campaign Financing $5.00 May Be C NONNNETEREE
i Tus ribution. a LI 51 HERE
After May 1, 2008 Fee will be $550.00 Trust Fund Contributio Added to Feas 02714/ 05-BO0E9-024 150,00

10. OFFICERS AND DIRECTORS | ] ‘
TITLE ) :
NAME MILLER, JAMES

STREET ADDAESS | 4609 CRONIN DR
CITY-ST-2IP SARASQTA, FL. 34232

TILE

NAME

STREET ADDRESS
Ciry-51-21P

THLE
NAME

cvsir DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-7IP

IN THIS SPACE

TE
NAME
STREET ADDRESS _ , _
CITY-51-21P ‘ . . s

Witk
HAME a
STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this liling dogs not qualify for the examptions contained in Chapter 119, Flarida Statutas. | fusthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama lagal effact as f made under cath; that | am an officer or director
of tha corporation or the regeiver or trustsa empowered 1o execute this repori as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altacl nt with an address, with all other like empowered.

SIGNATURE: ity 77/%4@ [-3)-28  99)-8)¢ -0y |

A\um‘muz AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dats Cayime Phane &

4



