2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000032926 Jan 30, 2007 08:00 AM
1. Entity Namo
r f
JOSEPH LITTLE CONCRETE SERVICES INC. Sec etary of State
Principat Place of Business j Walling Address
303 NORTHEAST 434 STREET 303 NORTHEAST 434 STREET
T E
2. Principal Place of Business - Mo P.O. Box# | 3. Maiting Address T
Suite, Apl ¥, clo. - Suite, Apt & olc. o tst MODRE CR2E034 {10/08)
Cidy & Stato ] cwyastals o 1 4. FEI Mumber Appliod For
55-0859134 ) ot Applcabi
Zip Counry Zp County 5. Corlifivats of Status Dasired ?ese.ggq ;ﬁtional
6, Name and Address of Eul_"mn! Registered Agent ) Il 7. Name and Address of New Registerad Agent
) Mame
LITTLE, JOSEPH -
303 NORTHEAST 434 STREET Street Address (P.O. Box Numbor is Not Accaplabio)
OLD TOWN FL 32680
Cily FL l Zip Code

8. The abova named endlty submils this statement for the purposs of changing its regislored of co of rogisterod agent, o i tho State of Flerida. | am familiar with, and accopl

the obfigations of rogisterod agont = EVRRY TH- S
Lirres J-2.9-07
SIGNATURE
Signaiurd, fepod o pratod naee of ragistered agent and ilis © Appicable INOIE Pegsiersa Agfht sgnaigh requied wm%nsm’m! [5°41
ﬁngE NGW%‘ :_:-EE Ii;sE;SO.OO 9. Election Campaign Financing $5.00 nmay Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contibution. [ Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE b [ Dotete HILF O Clienge T Aspic
HAMI LITTLE, JOSEPH NARE H ; ¥ b
I 4 .
STREFT ADERESS | 303 MNORTHEAST 434 STREET SIREL | ADDRESS GEJ‘( gggag?g&;égggﬂ‘al 158 ?S
i sl ap | OLD TOWN FL 32680 oiry-S1- e ' )
ek ' ' 7 Delele Tiite [ Cliange [ Adsi
MAMYE NANE
SIAFFT ADDRESS SIRCLT ADDRESS
ey .54 P CITY-s1.21P
1T [ eiete jaH Clchange 3 Adss
NAMI NAMI
SITT ADDRESS SIRLLE ADGRESS
INE3 S A Clly-sf p
Hit o T Celele me ' [Jchange  [3acan
AL AANE
SUEET ADDRISS SIREE T ADDAESS
el 57 79 g oy s e
it - - 5:‘ Diclele [E{H D Ghiange D A.}j:}:,.
HAME na
SIREET ADDRESS SIRTF T ADDRLSS
CilY- 81 o THY 8
i 1 Detete it ) Tl ctunge [ Adéiia
HAmE NAME
SHEET ADTGRESS SIHEL | ADDASS
Gy - St Op iy s AP

12. t horcby sertify that the infermation supplicd with this fifing does nol qualdy for he exemptions contained in Soction 113, Florida Statutes. | further cortily thal tho. information
indicated an this report of supplemental roport is true and accurate and that my signature shall have the same lagal effect as if made undor oath; that | am an officer or director
ol the corporation ar the rocoiver o rustoe smpoworgg jo execule ihis report as reguired by Chaptor 807, Florida Statules; and that my name appears in Block 10 or Block 11
T A oiher fike ompowered,

Sorht LiTE [ 257 352 YIY 0CHS

TURE AMD TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrama Piong #




