2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 02,2007 8:00 am

DOCUMENT # P04000022717  __ .
et Secretary of State
J & J DIVERSFIED CONCRETE, INC. 03-02-2007 90028 006 ***150.00
Principal Place of Business Mailing Addross
2907 4TH STREET 2907 4TH STREET
B e ”Il“ll’m ||“m|” ||”‘ m” ||m ||||| “lll Immll‘ Hl” ‘II‘II‘ Mll‘
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 18t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number NO-T APPLICABLE Applicd For
Naol Applicable
o Counlry Zip Counly 5. Carlificate of Status Desired O ?g'gesql'::’:;mna'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PAUL, JOHN F

2807 4TH STREET Street Address (P.O. Bex Number is Nol Accepiable)

ORLANDO FL 32820

Cily FL Zip Code

8. The above namod enlily submils this slalement lor the purpese of changing ils registered office or regislared agenl, or both, in the Slale of Flerida, | am lamiliar wilh, and accept
Lhe obligations of regisiered agenl.

SIGNATURE

Signatuee, yped or prated namg o egisterea agent and e apphoaule (NOTL Regsiorag Agent signatue reamired when rensiaing) [ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclien Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [[]  Added to Fees

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

I D .. [ pelele mu O change [ Addition
NAME PAUL, JOHN F HAMI

SiRETADNESs | 2907 4TH STREET SINFT ADDRI 85

ony st ap | ORLANDO FL 32820 oY s1 7l

THI O pelete 1t [ change [ Addition
NAME NAML

STREET ADDRI 58 SIDLT ADDRISS

CITY ST-2IP CllY ST /1P

nii [ petete 1 [ change [ Addition
NAME, NAME

SIRCLT ADDALSS SIRLL| ADDRISS

om-siIP T - - oy stap | ) oot T

e 1 petete it [ Change [ Addlilion
NAME NAMI

STRLET ADDIY 58 SIRET ADDITSS

Ciy s 2P clly $1 /1P

THl [ Defete i O crange [ Addition
NAME NAMI

ST ADDR $S SIREFT ADDR 8

Ciny-st-ap CIlY - $1- /1P

I ] Delete IeE [ Change [ Aodition
NAME NAML

SIRLET ADDRESS SIREET ADDRESS

CITY -S1- 219 CITY-81-2IP

12. | hereby cerlily thal the information supplied with Lhis filing does not qualify for the oxemplions contained in Soclion 119, Florida Statutes. | further cerlily thal the information
indicated on this reporl or supplemental reporl is truc and accurale and lhat my signalure shall have the same legal eflecl as if made under oalh; that | am an officer or dircctor
of the corporalion or the receiver or ruslee cmpowered (o execule this reporl as required by Chaplor 807, Florida Slatutes; and that my namo appears in Block 10 or Block 11
if changed, or on an attachment wilh an addrass, wilh all olher like empowered.

SIGNATURE: __ Jhm 7 /M Joun F Fay! L-A507 Yo7 4RI

NATUHE AMD TYPED OR PRINTED NAME CF SIGNING OFFICER OR IIRECTOR Dale Dayurie Plione #




