2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Eniity Narie

{—DOCUMEI\;lT # PDAOO0ODBS9ST

ESQUIVEL BROTHERS CONCRETE, INC.

Principal Place of Business

105 ROSELYN AVENUE
FORT PIERCE FL 34882

Maifing Address

. 105 ROSELYN AVENUE
FORT PIERCE FL. 34382

2. Prnnuipal Place of Business

3. Mailing Address

FILED
Apr 24,2006 08:00 AN
Secretary of State

LT

ESGUIVEL, SAUL
105 ROSELYN AVENUE
FORT PIERCE FL 34982

l

Suite, Apt. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Citv & State Cry & State - 4, FEf Number Appli'eud_.i':or
20-1 226450 Not Appfif:?i
Zip Cauntry Zip Counlry 5. Certificate of Status Desirad I $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ’ '
Name

Street Address (P O Bux Number is Nat Accentahle)

City

FL

Zip Code

SIGNATURE

the obligatons of,

Siynatie

(N

. yped i ponted Rare of

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accer
g¢d agen

/ psierad agont and ke if apphcabie

INOTE Registored Agent signalure 1e0uired when romslating)

&[40l

DATE

FILE NOW

WUI FEE IS $150.00  ©
After May 1, 2006 Fee Will Be $550.00°
Make Check Payabie to Fiorida Department of State

Trust Fund Contributiol

8. Eleciion Campalgn Financing

$5.00 May B

n. [J  Addedto Fees

10. GEFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIHE PD I Deiele TITLE Cchange T3 Agaiiv
HAREE ESQIVEL, SALIL HAME

STREET ADDRESS (108 ROSELYN AVE STREET ADDRESS

CHY-ST-21 FORT PIERCE FL 34982 ) Ly-§1- 70

ATLE VPD O3 celete WILE ) L%UULH:?UEE L [l | Changa |ElAﬁ.1;=:.:
NRME ESQIVEL, FIDENCIO NAME DA 00-801 15007 15000 .
STREET ADDRESS 1105 ROSELYN AVENUE STAEET ADDRFSS

CiY-S-3F  {FORT PIERCE F1. 34982 - ‘ Y- 53-7p

nILE 3 Delste 1k [ Change [ Actos
NANE B T e - o

STREET ADDRESS STRLET AODRESS

CITY-SE-7P o Y ST 2P ‘ _
L 7 Detete e 7 Change B
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P o ON-50-2

TITLE [ etete TIE ElCnange [ Aditiin:
NAME NARE

STREET ADDRESS STREET ADURESS

iTY-ST- 21 o Ty BT P o
TTLE 7 petete L [ckange [ Acditior
AV NAME

STREET ABDRESS STREET ADGRESS

CITY-ST- 77 Y517 )

NAME OF SIGNING OFYICER OR DIRECTOR

Date

Yl10l06 (17204 2010154

Caytime Phona ¥

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemplions comtained in Section 119, Fionda Statutes. | further cerbly thai the infermation
indcated on tius report or supplemental report is true and accurate and that my signature shall have the same legal 2ffect as # made under oath; that ! am an oificer or direclor
of the corporation or the receéiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11
i changed, or on an attachrnent with angmddrass, with alf mheZ’ empowered.

SIGNATURE:




