2007 FOR PROFIT CORPORATION

ANNUAL REPORT

LC’

“\ v el B

DOCUMENT # P03000155387

1. Entity Name
J & J CONCRETE OF PLANT CITY INC.

001 WAR 23 amti: 4y

JECRL’.M..\ Vo
TALLAHASSEE, r_l URIDA

Mailing Address

3006 N CORK RD
PLANT CITY, FL 33565

Principal Place of Business

3006 N CORK RD
PLANT CITY, FL 33565

".'f

f‘-r

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

DR

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

03072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
30-0231015 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARLES, HOGLAND
3006 N CORK RD
PLANT CITY, FL 33565

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

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed O grinted name of registerad agent and lite if applicablg

{NOTE: Registered Agent signalure required when reinsiating} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [T celete TMLE ] Change (] Addition
NAME CHARLES, HOGLAND NAME

STREET ADDRESS | 3006 N CORK RD STREET ADDRESS

CITY-§7-2IP PLANT CITY, FL 33565 CITY-§7-2IP

TITLE VP [ pefete TITE [ Change [ Addition
NAME JOHN, HOGLAND JR NAME

STREET ADDRESS | 3006 N CORK RD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33565 CTY-ST-21P

THLE SEC O pelete TNLE [(Ichange  [J Addition
NAME CAROLYN, LAWSON NAME

STREET ADDRESS | 3006 N CORK RD STREET ADDRESS

CITY- ST-21P PLANT CITY, FL 33565 CITY-ST-21P

TRLE [ perete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-81-21P

TIMLE I:] Delets THLE O change [ Addition
NAME NAME

STREET ADDAESS r] D STREET ADDRESS

CITY-51-2IP CITY-S§T-21P

12. | hereby certify that the mformatlon supplled with this hlln

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenital report is true an accurate and that my signature shat! nave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repornt as requirad by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like, empovamed

SIGNATURE: ol

2% .0

SHANATURE AND TYPED OR PRINTED NAME O*IGNING OFFICER OR DIRECTOR Bate

Daytime Phone #




