FILED
2006 FOR PROFIT CORFORATION Jan 30, 2006 8:00 am

DOCUMENT # P04000012202 Secretary of State
1. Enlity Name 01-30-2006 90062 040 ***158.75
WILLIAM JOHNSON CONCRETE SERVICES, INC.
Principa! Place of Business Mailing Address
1315 VERMONT AVE 1315 VERMONT AVE
ST. CLOUD, FL 34769 ST.CLOUD, FL 34769
2. Principal Place of Business 3. Mailing Address ”"NII’ m"m |I|II |Im Il”l"m"II’“l‘l”ll'”l”II“I“I"I“' l“l
Suite, Apt, #, etc. Suile, ApL #, efc. 01082006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
11-3712200 Not Applicabie
“p ) ,‘C_:Ounny ap Counlry 5. Cerlificate of Status Desired E/ gg‘;guﬁfaﬂﬂma'
B. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
. Name
HJOHNSON, WILLIAM F R
1315 VERMONT AVE . Street Acodress [P.O. Box Number is Not Acceptable)
ST CLOUD, FL 347689
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

lhe gbligations of registered agent
l/25/06

>

SIGNATURE & A
Snature. typéed of prnled name of g ed agent and ttle f applcable. (NQTE Registared Agent sgnature raqured whan renstataog) ’DA!E
FILE NOW!! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TILE [ crange [ Adcition
NAME JOHNSON, WELLIAM F JR. NAME
STREET ADDRESS | 1315 VERMONT AVE STREET ADDRESS
CIFY-5T-2P ST.CLOUD, FL 34769 Cy-51-2P
TLE vD [ Detete THiLE [ cange [ Acdtion
NAME BACON, ANTHONY RAME
STREET ADDRESS § 723 PENNSYLVANIA STREET STREET ADDAESS
CTY-5T-2P ST. CLOUD, FL 34769 CiTY-5T-2P
TLE O delete TILE M change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 - CiTY-ST- 7P
THLE [T petete TITLE Jenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-5i-ZP CTY-ST-Z:P
TILE ) etete TiE [ change {7 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-ZIP
TLE [ oelete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-ZP

12. thereby certify thal the information supglied with this fiing does net qualify for the exemptions conlalned in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or direclor
of lhe carporation or the receiver or trusfee empowered [0 execute this 7éport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empogered.
SIGNATURE ™" ¢ if2s/0 €
NA

TURE AND TYPED OR PRINTED NW SIGNING OFFICER OR DIRECTOR Dute " Daytme Phone #

(4



