2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000117990

1. Entity Name

FJP CONCRETE SERVICES, INC.

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90033 004 ***150.00

Principal Place of Business Maiting Address Q “ “ “ Q 1 2“

P.O. BOX 1397 P.Q. BOX 1397

MINNEOLA, FL 34755 MINNEOLA, FL. 34755

2. Principal Place of Business 3. Mailing Addrass “II“"“I[""”H" |II'| |I|H Il‘ll”"‘ "I" Illllllllllllll |I”|I||H|I|
Suite, Apt, #, alc. Suite, Apt. #, elc, 01142006 Chg-P CR2E034 (1"05)
City & State City & State 4. FEl Numbar Applied For

51-0490575 Not Applicabla
Zip Couniry ip Country i ; $8.75 Acditonal
5, Certificaty of Status Desired O] Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

PEREZ, FRANCISCO J,
200 B SEMINOLE AVE.
MINNEOLA, FL 34755

Name

Tronus (o ). Yeyez

Street Address (P.O. Box Number is Not Acceptable)

1230% WaYvren X4

& Clevmo a + FL|Zi Coa 1\

8. The above named entity submits this staterment tor the purpose of changing its registered

tha cbligations of regist'a_"réd agent.
“id

-

office or registered agenl. or both, in the State of Florida. [ am familiar with, and accept

BIGNATURE 2 g
:: . i Slgnature, thmdrwwmwmmww. (NQTE: i d Agent s requirad when 7ok DATE
' . tf
FILE NOWTI! 'REE 1S $150,00 8. Election Campaign Financing $5.00 MayBe

Aftor May 1, 2008 foo will be $550.00 Trust Fund Cantribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE s} . £ Delete TMLE O change [ Acdition
NAME PEREZ, FRANCISCO J RAME
STREET ADDAESS | PO, BOX 1397 STREET ADDRESS
CITY-ST-2IP MINNEOLA, FL 34755 CITY-S1-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O velea TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-21P CHTY - 5T- 2P
TIME 3 pelete TME [d change [ Adilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE O oelete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiTLE [ gelee TME [ change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP Iy -ST-2P

12. | herehy cortify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chaptgr 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effsct as il made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporalion or the receiver or lrustee empowared lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with aft other ike empowerad.

SIGNATURE: :(:9 \l . Q_Hﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER GR DIRECTCR.

Daytime Phone #

I/ 1t [0¢
/D:w




