2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - Apr 26,2006 8:00 am

DOCUMENT # P03000085699 ecretary of State

1. Eniity Name
04-26-2006 90184 016 ***150.00
JMJ STRUCTURAL CONCRETE, INC.

Principal Place of Business Mailing Address
1628 DALE MABRY HIGHWAY 1628 DALE MABRY HIGHWAY
SUITE 111 SUITE 111
2. Prncipal Place of Busingss 3. Mailling Adcress
Y. Lalleg Fueck D | Ay3a L4y Ll e
Suite. Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10’05)
City & Stale City & Stale 4. FE! Number Appiied For
& P {C_ "3"5 5-‘(8 [_.,\"7‘1.,/ /I-/( 61 -1 454805 Not Applicable
Zip Couniry Zip Country - ) 8.75 Aaditionat
ﬂ»c( S&rn»«?‘ S ;‘( "5 //, S LS e r«7 4 5. Certificate of Status Desired a ?ee Requireé on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—e . Copr<r7ir
LOFTIN’ JERRY D S[rr;e/tAcd’d’r:sZ((P G gx Number is Not f:eptable
é ?J??EomE MABRY HIGHWAY % P SR e
LUTZ FL 33548 .
Cit . Zip Cod
. N e 7 FL | 2%, o

8. The above named.entity submits this siatement for the purpose of changing its registered otfice or registered ageni, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
% R s V/C/A'G

(NOTE: Regwlored Agest rinnature requved when ienstating) DATE

SIGNATURE

TRELAS 15000

After May1; 2006 Fee Wil Be 35

: 9. Election Campaign Finaneing $5.00 May Be
- Make Check Payable to Fiorida Departmenit of State. ;

Trust Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ pelete TIILE @(Change [ Addition
NAME LOFTIN, JERRY D NAME AS e TEAL
STREET ADORESS,| - 1 STREETADDRESS | "L/ B e Ld (Lo "y e O e
CITY-ST-2IP LUTZ FL 33548 CITY-ST-2IP
TITLE sD O Delete NLE Y Change [ Aodition
MAME LOFTIN, BARBARA .J HAME A e A
STREET ADERESS | 1628-BAdE-MABRY-HIGHW-ANY-SEHFE-H+1 STREET ADDRESS | =B Y*h g oy (L€ 7 L K LDEroa
CITY-51-21P LUTZ FL 33548 CITY-S1-21P

§ TR {3 Deleto e e . ) _ [ Change  [C] Acdition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP cIry-s1-2Ip
TITLE 1 Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-41P CITY-ST-21P
TITLE I Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7P
g [T petete TiLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-ZP

12. | hereby certily that the information supplied with this liting does not guality for the exemptions contained in Secticn 119, Florda Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accuraté and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

if changed. or on an attachment with an address, with al] other like empowered. =11 -'->
\
SIGNATURE: Lot Soerr™ v/ 6 ayA-75Y5
D OR PAINTED, W‘: OFFICER OR DIRECTOR T Date Daytimie Phone 4
il ol e il




