2006 FOR PROFITFC‘:‘SRPORAT!ON

ANNUAL REPORT {AR) - FILED

DOCUMENT # Po3000113490 Jan 27,2006 08:00 AN
1, Enbily Name °
JOHN BIANCHI CONGRETE INC. Secretary of State
Principat Place of Busingss Mading Address
8 CAK KNOLL 87 9 CAK KNCLL ST
T T l ’“”m m Ilm W mﬂ '!m lw “ﬂ’ M l!m Ill‘l llm ||”II' F’ l“;
2. Prncipal Place of Business 3. Mailing Adgress
Suie, Apt. #, elc. SU]TE, A',OL #, etc. ’ 15t MOORE CRZEN34 (1 0105) ’
City & State Cty&Samle | 4. FE! Numper 57 ;18941 7 | |Apohea For
- . [ INot_A_;:o:_:[ir_‘.air
Zip Country Zp Country 5. Certificate of Staius Desired d gi'ggm'??:étmna,'
6. Namé and Address of Current Registered Agent 7. Name and Address of ﬂqw_ﬁég_i;f@q Agent

Name

%EgﬁES]_SB%Rﬂgﬂé S%-A Sireet Addregs {P O Box Number 1s Not Accemﬂle)
BEVERLY HILLS FL 34465

City ' _F_L [ Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and B0GEr
the obhgatians of registered agent

SIGNATURE

Signature tycef or proted nama of regislered agent and Gitle 1t apohcabk (NCTE Regrstored Agent sipnature raqured whsn reunstating} DATE

_FILE NOW!N FEEIS 815000 .
_ After May 1, 2006 Fee Wil Be §550.00 =
Make Check Payable 1o Florida Bepartment of State’

9. Eiection Campaign Finanaing $5.00 May £
Trugt Fund Contribation. {3 Added to Fees

10, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HAE g 3 et THE Dicrange  [3 Addin
A

e BIANCHI, JOHN HAME . HNOnnngaTes

STREETAZDRESS |9 OAK KNOLL ST STREET ADDRESS L2A08 00 -8020-004 150,00

oTv-ST-7P {BEVERLY HILLS FL 34465 : : OHFY-ST-230

L {7 Delete TmE Ochange 3 Addw

NAWE HAME

STREET ADDRESS STREET ADBRESS

CINY-31-2P Cify-S1. 79

L 7 Detete 1L O Change [ Aci

MAME _ NAME

STREET ADDRESS STAEET ADDFESS

Ciry-81-2p coy-stT-zi

TITLE 1 Deele TiTLE - [ change [T Asiiii

NAME NAME

STREET ANDRESS STAEET ABDRESS

Clry-Si-2IP CIry-St1-2p

e U3 Gelete TiLE O Change [ A

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City - §1-21P

Tt O Delete THILE [JChangs [ ass

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2I7 CITY-ST-2IP

12. | hereby cerliiy that the nformation supplied with this Bling does not qualily for the exemplions contained (7 Section 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and agcurate and thal my signature snall have the same legal effect as f made under cathy; that | am an officer or directos
of the: corporatron or the receiver or lrustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears m Block 10 or Block 11

if changed, or on an attachment with gn address, with ail olher ke empowered.
SIGNATURE: /Va»j;x %/MA { / £ élé‘) & 38587461004

WAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Bak Ouyomo Fliona #




