FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000117990 01-30-2008 90027 048 ***150.00
1. Entity Name
FJP CONCRETE SERVICES, INC.
Principat Place of Businass Mailing Addrass
P.0. BOX 1397 P.Q. BOX 1397
MINNEOLA, FL 34755 MINNEOLA, FL 34755
P TR [ W AT O
Suite, Apl. #, elc. Suite, Apt. #, elc. 01232008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4. FEI Number Appliad For
51-0490575 Not Applicable
Zip Cauntry “p Country 5. Cerlificate of Status Desired O ?g';gﬁ:fdm"“a'
6. Name and Address of Current Aeg d Agent 7. Mame and Address of New Regi ed Agent
Mame
PEREZ, FRANCISCO J
12302 WARREN RD Street Address (P.O. Box Number is Not Acceptabie)

CLERMONT, FL 34711

Cily FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o printad name ol reg; agest and btig it 3 [MOTE: Regutered AQenl 3ignature requied when rainsiatng] DATE
FILE NOWI! FEE iS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE D [ Delete TILE [J Change {3 Addition
NAME PEREZ, FRANCISCO J NAME
STREET ADDRESS | P.O. BOX 1397 STREET ADDRESS
CITY-ST-2IP MINNEOLA, FL 34755 CITY-ST- 2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
Ciry-ST-21P Ciry-s1-21p
Tne 3 Delets TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CiTY-ST-21IP
TITLE [J Delete 1LE O change  [J Addition
NAME MAME
STREET ADDRESS SIREET ADORESS
CIry-ST-219 City-81-4p
TITLE (7 pelete e O Change (7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2p
e 3 oelete TiLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporaticn ar the receiver or trustee empowered to executa his raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: TCo | /Pcw—L < {/)_Di/ N

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayiwme Phone




