2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1

DOCLMENT # P04000022717

1. Entity Name
J & J DIVERSFIED CONCRETE, INC.

FILED
05SEP 27 PH 1: 3

Principal Place of Business

2907 ATH STREET
ORLANDO, FL 32820

Mailing Address

2907 4TH STREET
ORLANDOQ, FL. 32820

J Ui TARY OF STATE
TALLAHASSEE, fLé RIDA

2. Principal Place of Busingss

LSANE A8

3. Mailing Address

T R

Sulte, Apt. #, etc. Suite, Api. #, etc.

09132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
{13211 583 Not Applicable

4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfddm""a'

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ __ Name
PAUL, JOHN F o — - o= -

2907 4TH STREET
ORLANDO, FL 32820

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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 reglstzed agenl
SIGMATURE —

Jortas &. PAYL

'e lyped or ur\n'eﬂ name od rsg-stusd agenl and ille i applicable.

(NOTE: Registereti Agen: sigraiure required when rainsiating)

DATE

FILE NOW!I!l! FEE IS $550.00
Due by October 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Moy Bo
Added to Fees

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

TILE D 3 Delele TITLE [ ¢hange [ Addition
RAME PAUL, JOHN F NAVE SE0S0 2ELeS

STREET ADORESS. | 2907 4TH STREET STREET ADDAESS 10/02705--01003--013 Y
CITY-ST-ZIP ORLANDO, FL 32820 CITY-ST-2IP

TIILE [ Dalele TIE [ change [ Acaition
NAME NAME %

STREET ADDRESS STREET ADDRESS L

CITY-57-21P CITY-$T-2tP \

TITLE O oelete TLE [ Change  [J Addition
NAME NAME \Y

STREET ADDRESS $TREET ADDRESS

Ciry-81-2p _ - - — CiTY-5F-TF— | - —b- - —_—— —_—
TITLE [ Detete TILE [ Change  [J Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CTy-ST-21p

TITLE [ petere THLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O pelete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-St-2p CIY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corpaoration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

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

SIGNATURE:

%}M

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




