2006 FOR PROFIT CORPORATION
REINSTATEMENKT

DOCUMENT # P04000006310

1. Entity Name

MCC CONCRETE, INC.

Principal Place of Business

3387 WHITE BLVD.
NAPLES, FL 34117

Mailing Address

3381 WHITE BLVD.
NAPLES, FL 34117

2. Principal Place ct.Business

3. Mailing Address

FILED

2006 0EC 18 PH 2: 47

ETARY OF STATE
TZEE%HASSEE FLORIDA

N AR

MAGIEL, LUZ M
25641 SPRINGTIDE COURT
BONITA SPRINGS, FL 34135

Suite. Apt. 4. etc. Suite, Apt. ¥, elc. 12062008 REIN- CR2E(98 (11/05)
City & State City & State 4, FE! Number Applied For
Not Applizable
Zip Country Zip Couniry B ‘ $8.75 additionat
5 Certificate of Stalus Dasired O Few Required
6, Name and Address of Currant Registarsd Agent 7. Name and Address of Now Registersd Agent
Narne

Street Agdress (P.0O. Box Number is Not Acceptable)

City

FL inp Code

isterod agent.

1P

the obligations of r

8. The above named entity submits this staternent for the purpose of cha

Loz 4 rgca tyace!

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12 -04¢-0(

SIGNATURE

Sigrature,

orfcinted narne ol regiciersa agen! and lille il apmmabb’.

(NOTE: Reglstersd Apent sighaturs mquined when reinetating)

DATE

FILE NOWII FEE IS $750.00
After January 1, 2007, Fee will be $300.00

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

TMLE D 0 pelete TITLE [ Crange [ Aodition
NAME CUEVAS, JOSE G NAME

STREET ADORESS | 3381 WHITE BLVD. STREET ADDRESS

ury-$1- 20 NAPLES, FL 34117 Qry-51-21¢

L ' [ Delete TLE [ crange [ Adgition 4
NAME NAME

SIREET ADDAESS SIREET ADDHESS

CITY- ST- 2P GITY-ST-2P

e [ veiste Te [J Change  [] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

oTy-SI. 2P CITy-ST-2P

TRE O Detete e [JChange [ Addution
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2P CiTY-S1-2P

TITLE O petete TNLE [ Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P orY-ST-2p

TmE O pelete TLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment wiih an address. with all other like empowered.

| SIGNATURE: b[OSH

12. | hereby certity that the information supplied with this filing does not quaiify for the ‘exemptions contained in Chapter {19, Florida Statutes. | further cerify that the intormation
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; thal | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapte: 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

T

12 - 04-0¢ 1;«'59):93 498

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

A\



