FILED

Mar 30, 2006 8:00 am
2006 F°§,‘.’..'}3§'JR%‘.’,%T{%““T'°" Secretary of State

DOCUMENT # P04000055759 03-30-2006 90016 019 ***150.00

. 1. Entity Name =
CESAR ARZATE C & A CONCRETE INC.

Principal Place of Businass Mailing Address qgn&“az

4472 TRANSPORT RD 4472 TRANSPORT RD :
BARTOW, FL 33830 BARTOW, FL 33830 .
e T (A RTRNE TR
570 Martin Place | 210 " Martin Place

"Suile, Apt. #, atc. Suite. Apt. #. alc. 02262006 Chg-P CR2E034 (11/05)

ity & Stat City & State 4. FEI Number Applied For

é,q O~ Tow FL B AP‘?‘TouJ FL 20-0918312 Not Applicable

%—5 8 3 o Cc{m)nt:ys A 2%38 _7> ) CountryUS A 5. Certificate of Status Desirad ] ?eee'gfqafg;”ma'

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

Name
GREEN, PAMELA A
11040 CYPRESS GARDENS BLVD Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prinled nama of registered agent and Litle i applicable (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribusion. O  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P [ Delete Te MChange [T Acdition
hAE ARZATE, CESAR A v ../.‘ P l
STREET ADDRESS | 4472 TRANSPORT RD STREET ADDRESS 42 o aftm ace.
onv-si-zp | BARTOW, FL 33830 CIrY-§i-2P BA /\+DW FL 33 83 O
TITLE 1 Delete TITLE [Jchange [ Addilion
NAME AME
STREET ADGRESS STREET ADDRESS
CiTY-ST-7P CIry-S1-2P
TIMLE . [ Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ petete e [ change [ Aduition
NAME NAME 2
STREET AODRESS o o | sReeT ApoRgss _ . e — -
CIN-s3-2P CITY-S1-2iP
TITLE [ Delete TITLE [ Change  [CJ Addilion
HAME NAME
STREET ADDRESS STREE! ADORESS
CITY-ST.2IP CITY-ST-2IP
TME - L O celate TINLE [JChangs [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
Cy-§F-IIP . CITY-S1-2P

12. 1t hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trusteg smpowered 1o exaculs thigreport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with an ass, with all ather like empowared.

SIGNATURE: X -

SIGNATURE AND TYPED OR PRINTE]

T Ok -4 (_Z;;g) ‘w?_vﬂé?

ME OF GIGNING CFFICER OR DIRECTOR Date lima Phone #




