2008 FOR PROFIT CORPORATION
.= ANNUAL REPORT {AR)"

DOZUMENT # P04000088957

1. Entily Name

ESQUIVEL BROTHERS CONCRETE, INC.

Principal Place of Business

105 ROSELYN AVENUE
FORT PIERCE FL 34982

Mailing Acldress

105 ROSELYN AVENUE
FORT PIERCE FL 34982

2. Pancipal Place of Businass - No P.O, Box #

3. Mailing Adcrass

Suite, Apl. #, etc.

Suite, Apl. #. plc.

FILELD
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

03 JUN-L PH 3: 17

IARAEM AR Wi

REINSTATEMENT,, c£.:09 Ky

City & State

City & Slate

4. FEI Number

20-1226450

Apphed For
Not Aplicable

Zp

Cauniry

Zp

Country

5. Certlicate of Status Desired

O

$8.75 Additional
Fee Required

§. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

ESQUIVEL, SALIL .
105 ROSELYN AVENUE
FORT PIERCE FL 34982

Name

3 -

Street Address (P.O. Box Nomber is Nat Acceptable)

City

FL

Zi» Codo

8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or £oth, in the State of Flonda, | am famifiar with, and accept

the oiligalians of reuistered agent.

SIGNATURE

Sagnature Lpod of prerad pan of fon Glond sgert aovl Lle T arpl cacin,

1GTR Registerad Agar t s itolane

E L PR RN E

LATE

FILE:NOW 1!
fter May 1; 2008 Feg Wil Be 5550 00 i
- Make Check Payable to Flurida Dapar:ment of State d

FEE:1$:5150.00;

9, Election Campaign Financing
Trust Fund Centribeton,

$5.00 May Be
[d  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTiE PD O oeete s {Jchange  [7J Aadition
NAME ESQIVEL, SAUL HAME L
=] |
STREET ADDRESS | 105 ROSELYN AVE STREET ADDAESS } ol '48:" 'JdS-:i. 1
orv-s1-2° | FORT PIERCE FL 34982 . s 0406/ 09--01025-~027  #%550,00
ML, VPD [T Darele TITLE Cchange  [J Aagditon
HAME ESQIVEL, FIDENCIO HEME SO01 58 5375
STREFT ADDRESS | 105 ROSELYN AVENUE STREET ADGAESS 06.7004/05~-T1086--T003 ™ #%357.50
CITY-51-217 FORT PIERCE FL 34882 CITY-§T- 24P
TLE ' Desgre 1LE Tl change [T Addition
HAME HEME
SIKCET ADDRESS STAEET ADDRESS
CITY-S1- 218 CITY-SI-2IP
TLE [ betete TITLL [Jchange [ additon
HEML NAME
STREET ADDHESS STREET ADIRESS
CITY-S1- 2 CITY - 51- 2P
TITLE O Deigte TMLE Ocnange [ Accition
NAME NARIL
SIREET ADDRLSS STRELT ADDRESS
Giny-sI- 218 LITY- SI-2IP
TTLE 7 peiele TLE [ change [ Acortion
NAME NANE
STREET ADORESS SIREET ADDRLSS
CITY-51-2 CITY-ST- 2P

12. | hereby certily that the informatior supclhed vath tis filing does nct qualfy for the exemetions contained in Section 119, Fleride Statutes | furiner cerlily that the information
indizated on this reporl or supplernental report is true and accurale ana that my signature shall have the sama legal eftect as if made under cath: that | am an cofiicer or direclor
of ihe curporation or tne receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachgient will; an adgross, with ail alher like ampawerad.

SIGNATURE:

/3 /0%

712-10]-915Y

IGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaw

D me Fhone a



