2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000032626 Jan 27,2006 08:00 AV
1, Entty Name Secretary of State
JOSEPH LITTLE CONCRETE SERVICES INC.
Principal Place of Business "7 Mailing Address
303 NORTHEAST 434 STREET 302 NORTHEAST 434 STREET
I LT
2. Pincipal Place of Business 3. Mailing Address

Suite, Apl. #.ate. Suite, Apt. #, eic. ist MOORE  GR2E034 (10/05)

City & State City & Slate 4. FEI Numoer 550859134 :.;:5:22 ::;L

Zp Country ap Country 5. Certificate of Status Desired Eh/ li%gesq iﬁféﬁ‘maj

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

E&Th%ﬁj-?gg% 434 STREET : Streat Address {P.C Baox Numier is Not Acceptabls) -
OLD TOWN FL 32680 , .

City ) FE] Zs;}Ci;dP:

8. The above named entity submits this statement for the purpose of changing is registared office or reqisterad agent, or both, in the State of Fiorida. | am familiar with, and accer
the obhgabons of regigksred agent.

SIGNATURE 4 AA \ﬁ’c« —SESE? B A, L—f TTE / =250

Signature. typed §f pravied name of reqisierad agaeot e‘;a Iitig o 2pshcatile {NOTE Registered Agerl mnratre recuered whern reastating) DATE
FILE NO\%”! IEEEV:ISHsgs‘;ggO,DD A 8. Election Campaign Financing $5.00 May P

- After May 1, 2006 Fee Will Be b LT Trust Fund Cantribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10, GFFICERS AND DIHEGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D O Detete TILE _ I Change [ Ade
NAME LITTLE, JOSEPH M. NAME . }ﬁg[ﬁﬁgﬂﬁggijﬂg - .
STREETADDRESS | 303 NORTHEAST 434 STREET STREFT ADDACSS (207 A08-B0025-007 158,75

Tom-STIF {OLD TOWN FL 32680 . CIFY-ST- 217 _

Tk 3 Detete RS [ Chamge [T Adduic
NAME HAME
STREET ADDRESS STREET ADBRESS
GCiTy- - JIP CifY-S1- 7P )
HILE 1 Belgte TITLE [J Change D Al
NANE . NAME
SIREET ADDRESS STRLET ADORESS
CITY-ST-7 LTY-ST- 2P
THLE O oelets THLE [ Change Ao
NAME NAME
STAFET ADDRESS STRECT ADDRESS
ClEy-gr-zp IRy -47- 2P
Tme [ Delete T [ Cpange [ 3 v
NAME § HAME
SIREET ADDRESS SIREET ADPRESS
Ty -SF-2Ip Give ST 2ie
ELE {7 Delee HiLg O Change  [Jac™
MAME NeMe
STREET ADBRESS SIREET ADORESS
CiTY-5T- 77 Gl -ST- 4

12. | hereby certily that the miormanon supplied with this fling does not qualify for the exemptions containsd in Section 118, Florida Statwtes. | further certily that the information
indicaied on this report or supplemental report 1s true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
cf the corporation of the receiver of trustee empewered to execylg this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bicck 10 or Block 11

if changead, or en an altachmant wigh an address, with aft othear, mpowered R ? 52—
SIGNATURE: qbt«'«- M Sesefh U, Lizne [A5%e yqeoeyg
Oole

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzma Pharo ¥




