2006 FOR PROFIT CORPORATION

ANNUAL REPORT {Ail)

DOCUMENT # P04000052389

1. Entity Name .

J & J CONCRETE CUTTING CORP.

Principal Flace of Business

1414 EVERGLADES BLVD §
NAPLES FL 34117

Mailing Address

NAPLES FL 34117

1414 EVERGLADES BLVD S

2. Principal Place of Business

3. Mailing Address

Suite. Aptl.

#, elc. Suite, Apt. #, elc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90019 048 ***150.00

A

1st MOCORE CR2E034 (10/05)
City & State Cuy & State 4. FEI Number Applied For
86-1101310 Not Applicable
i Count i
Zip Couniry ap puniry 5. Cartilicate of Status Desired [ $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JOE F
1414 EVERGLADES BLVD §
NAPLES FL 34117

Street Address (P.Q. Box Number is Nol Acceptable}

City

Zip Coce

FL

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sighature, typed of prnicd name ol regsterad agent and hike i apphicatye

(NOTE Registcred Agent smtaiure reaurad when (enstalng)

JATE

" FILE NOW!!! FEE 1S $150.00. «* ..
¢ After May 1, 2006 Fee Will Be $550.00 .~

9. Eiection Campaign Financing
Trust Fund Contribution. {1

$5.00 Mmay Be

Added to Fees

ke Check Payable 1o Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oelete TLE O change [ Addition
NAME SMITH, JOE F NAME
STREET ADDRESS | 1414 EVERGLADES BLVD S STREET ADDRESS
omy-sT-7P | NAPLES FL 34117 CITY-ST-2IP
TILE D -&Delele THLE [ Change [ Addition
NAME SMITH-UEY NAME
STREET ADDRESS | 1 444-EVERGLADES BLAD S STREET ADDRESS
CITY-S1-20P NARLES Ri—34337 City-S7-2p
itk N o ST Lomne s [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2P CITY-ST-ZiP
TTLE [ Detete WILE (O change [ Addition
RAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-§7-3P CITY-57-2P
WTLE 7 pelete TiLE O change [ Addition
HAME HAME
STREET ADDAESS STHEET ADDRESS
CHTY-ST- 2P CITY-ST- 7P
TTLE [ Delete e [ Change  [7] Addilion
NAME NAME .
STREE T AUDRESS STREET ADDRESS
CITY-ST-21IP CITY-S1-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Seciion 119, Florida Statutes. | luriher cartify that the information
indicated on Ihis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under catn; that | am an officer or direcior
at the corperation o the receiver or rusiea ermpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad, or on an atlachment with an address, with all other ke ermpowered.

SIGNATURE:

Joe /5 SonitA

'S1GNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z-33-06 435 732~ avz;(

Date Daytmo Phone &



