2006 FOR PROFIT conpr’on‘ ON FILED

ANNUAL REPORT (AP _ Apr 17,2006 8:00 am

DOCUMENT # P03000117267 ecretary of State
1. Entiy Name 04-17-2006 90344 007 ***150.00
VELEZ CONCRETE CCNSTRUCTION, iINC.
Principal Place of Business Mailing Address
3926 E. EDEN ROC CIRCLE 3926 E. EDEN ROC CIRCLE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, atc. ) _ o Sui;e. Apt. #, ete. _ . 1st MOORE CR2E034-{10/05)"
City & State City & State 4. FEI Number Applied For
83-0373603 Not Applicable
o Cauntry Zip Gouniry 5. Geriificate of Status Desired [ fg'ggq ddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é%mLVgES%TARLELEETN ¢ Srest Address (P.O. Box Number is Not Acceptable)
SUITE 300
TAMBA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signawre, iyped o prened name ol regisieied Aagent and LIE | apoucanie (NOTE Regrsteraa Agent sipnature reauind when reastabng) DATE

% { AtterMay1, 2006 Fee Will Be '$550.00 -

FILE NOW'" FEE IS 8150 06..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

N

Make Check Payable to Florida Depanmenl of State

10. OFEICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PRES . O petete TIE PRES Change [T Addition
NAME VELEZ, JOKN PRES NAME veieZ Joutt Ppes

STREETABGRESS | 7818 N. THATCHER STREET SREETACORISS |3y .0 & EDEN Rpe el

rv-st-2P | TAMPA FL 33614 L5700 |TBmgn Flm  Ddwd4

TITLE s ] Delete TITLE ' (J change [ Addilion
MAME VELEZ, KIMBERLY G. HAME

STREET ADORESS [3926 E. EDEN ROC CIRCLE STREET ADORESS

omy-ST-2P | TAMPA FL 33634 CITY-ST-ZIP

TILE O Delete TTLE [ Change  [] Addition
NAME e B . o B\ ol e e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 pelete THLE [ Change ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HTLE O oetete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -S1- 2P

THLE O Detete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P Civy-S1-ZIP

12. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further centity that the informalion
indicated on this report o supplemeantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrment with an addgess, with all other |j wered.
g-/0l  ( 3) 1B-4H2

SIGNATURE:
AE AND TYPED OR PHINTED NAME'DF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




