FILED

2005 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000003995 09-08-2005 90066 008 ***150.00
1. Enlity Name
SYLVESTER CONCRETE, INC.
Principal Place of Business Mailing Address JUULI4EII
6209 SHINDLER DRIVE 6209 SHINDLER DRIVE ‘
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222 .
e T s IR AR -

Suite, Apt. #, elc. Suite, Apt. #, etc. 08302005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applisd For

: ;D - 3 %‘fq &a Not Applicable
Zip Counury Zip Country 5, Certificata of Status Desired [ ?eee-gfq L'::’:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLYVESTER, MARK
6209 SHINDLER DRIVE Street Address {P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32222

1

i

City FL I Zip Code

8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations cf registerec agent.

SIGNATURE 3
Signature, typad or printetd nema of regisiared agenl and tita if applicaiy, {NOTE: Registared Agent signature required when reinstatig) DATE
FILE NOW!! FEE IS $150.00 9. Eltection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptember 7; 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS5 3 Detete TME " O €hange” ¥ '[] Addition
NAME SYLVESTER, MARK NAME
STREET ADURESS | 6209 SHINDLER DRIVE STREET ADDRESS
CITY-SI-1p JACKSONVILLE, FL 32222 CITY-5T-21P
TITLE 7 pelete TILE [ cChange  [TT Addilion
NAWE NAME
SIREET ADORESS STREET ADURESS
Y 51-2IP oIy -ST-2P
TTLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-SI- 2P Ciry-§I-2IP
TILE O petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-28 CIY-SI1-2IP
TMte 3 Delete THLE O change [T Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-S1-21P cITY-§1-2P
1ILE ] Delete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CINY-S-2P

12. | hereby certify that the information supplied with this liling does not gualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11l
changed. or on an attachment wilh an address. with all olher like empowered.

sianature. Wa - Lﬂ..«..:s'\ _J

SIBMATURE AND TYPED OR PRINTEDRAME OF SIGNING OFACER CR DIRECTOR Dat R Daytime Phone &
- o=




