2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

«

FILED

DOCUMENT # P03000116622

1. Entity Name -~ * F

JOHN O'BRIEN CONCRETE, INC.

Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1205 WISCONSIN DRIVE 1205 WISCONSIN DRIVE
NAPLES FL 34103 NAPLES FI. 34103

Suite, Apt #, otc o - Suite, Apt. #, efc. 18t MOORE CR2E034 (10/04)

City & State - o ~Cliy & State | .4, FEI Number ) Applied For

: 02-0701074 Naot Applicable
Zp County ap Coutitry J 5. Cerbficate of Status Desired O $8'75 ﬁtddiﬁonar
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
T i Namea .

O'BRIEN, JOHN
1205 WISCONSIN DRIVE
NAPLES FL 34103

Sireet Address (P.O. Bax Number is Not Acceptable)

City

F L rZip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the ohligations of registered agent, ‘

SIGNATURE

Signature, iypad or Frimted name of rﬁisl‘egdiagvam andtii f applicabla

OTE Registerad Agent signaturs ibquirsd whan reinstonng)

DATE

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

9. Election Cambaign Financing
Trust Fund Cantribution. [

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS Il A ABDTIONS/CHANGES 10 OFEIC RS AND DIRECTORS IN 11
- - T * ! N
NitE D 3 petete TIE RS0 qun ge __ ] Addition
I e T
NAME O'BRIEN, JOHN Ak 04/16/05-80053-012 1502 00
STREET ADDRESS | 1205 WISCONSIN DRIVE 3 STREET ADDRESS
Ciry-Si-7iP NAPLES FL 34103 - CHy-57 P
nIE o T ) Delets e O change [ Additlon
NANE HANE
STREET ADDRESS STREET ADDRESS
Y- S1-2F CIFv-51- 77
e [ Desete e Ol change L3 Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
£1Y-S1- 2P CHY-ST-2F
TITLE B ] Delete E O change  [7] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CIrY-S1-21P CITY-SI-7IP
e B B 1 Delsts T Tl Change [ Addition
NAME NAME
STRIET ADORESS STREET ADDRESS
LITY-ST. 7P Y5171
me "0 Delete. e Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oy -S1. 2P CIlY-ST 7P

12. 1hereby certify that the nformation supplied with this ﬁling does net qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. ! further cartity that the information

indicated on this report or supplemental repori is True an

accurate and that my signatura shall have the same legal affect as if made under cath; that 1 am an officer or director

of tha corporation or the receiver or trustee empowered to executo this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

(720) 1-0990

{S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-Q-0S

Tiayima Phone £




