2006 FOR PROFIT CORPORATION FILED
_~-___ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P030001 16622 Secretary of State

3. Eniity Name 05-02-2006 90221 031 ***150.00
JOHN O'BRIEN CONCRETE, INC.

Principaf Place of Business Mailing Address
1205 WISCONSIN DRIVE 1205 WISCONSIN DRIVE

o T H“H“H“ ||||I Hm ||m ||||| ||l|‘ Hll‘ Hl‘l Ill.l |m| "lll “MI‘ u III’

2. Pl’lﬂclpdl Place of Busmess

200 BEMBLEY DR VL TZEMRURY DR

Suite, Apt. #, etc. Suite, Apt. #, etc

1st MOORE CR2E034 (10/05)

. CuyAS@L—\— g F (., T{Ti\ab],‘k:— S | -F-_L’ 4, FE| Number 02-0701074 :Z?:iiis;me

:?;U l 02 Urg A 'g'p[,\ ,O-Z é@yg A 5. Certificate of Status Desired [ ﬁg;gq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'BRIEN, JOHN

1205 WISCONSIN DRIVE Street Address (P.Q Box Nurnber 15 Not Acceptable)
NAPLES FL 34103

“.r'

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
T TTthe'opligations oftegistared.agent.

SIGNATURE _- — B
Signuture, yped of pinted name of regislered agend and Like i epphcarie [NOTE: Regustered Agent sigralie required when cinslabingg) OATE
; FILE NOW"" FEE IS $150. 00 ) ) )
. ) .o 8, Llection Campaign Financin
. " < 'AfterMay 1, 2006 Fee Will'Be $550. o0 . paign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees
'Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change  [7] Addifion
NAME O’BRIEN, JOHN NAME
STREET ADDRESS | 1205 WISCONSIN DRIVE STRECT ADDRESS
CITY- ST-ZIP NAPLES FL 34103 CITy-SI-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-2IP
L 1 Geteis T - - =~ [ Change -2 Additien
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-71P
THLE 3 Delete TITLE [ crange [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete THLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
ILE O Detere TTLE [ change  [_] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does_not guably for the exernptions contained in Section 119, Florida Staiutes. | further caertify that the information
indicated on this repor[ or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11
if changed, or on an attachment with an address, wnh all other.like empowered

SIGNATURE: @@&W -2 ~Ob 71230- (o 2V -044

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytire Phone #

0




