FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P04000003995 3% 035-30-2006 90041 025 ***550.00

1. Entity Name
SYLVESTER CONCRETE, INC.

Principal Place of Business Mailing Address q 0 0 9 QB‘J -‘

6209 SHINDLER DRIVE 6209 SHINDLER DRIVE

JACKSONVILLE, F1. 32222 JACKSONVILLE, FL 32222 ‘ . o

> R v RN AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEi Number Applied For

20-3384922 Not Applicable
Zip Country e Couniry 5. Certlficate of Status Desired 0 Eese';igdmfgﬁma‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raegistared Agent

—_ - - Name - - — -
SLYVESTER, MARK

6209 SHINDLER DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32222

City FL ] Zip Code

8. Tha above namad entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. {NOTE Reqistered Agent signature required when rainstating DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S 1 pelete TITLE [ cChange [ Addition
NAME SYLVESTER, MARK HAME
SIREET ADDRESS | 6209 SHINDLER DRIVE SIREET ADDRESS
CITy-81-2IP JACKSONVILLE, FL 32222 CITY-S7-ZIF
TITLE 7 Delele TITLE {1Change  {] Aduition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TMeE O oetete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delate THLE {1 Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-51-2iP CiTY-ST-2IP
TALE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signaturg shall have the same legal effect as il made under oath: that | am an oflicer or directar
of the corporation or the receiver or frustee empowered to execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with gll other like empowered.

S I5-46

SIGNATURE: %M

SIGNATURE AND TYPED OR PRI WNAHE OF SIGNING OFFICER OR DIRECTOR Daie Davtime Fhone #




