2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

1. Entity Name

A.C. CONCRETE ENTERPRISE, INC

DOCUMENT # P04000132667

Principal Place of Business
5430 DAXOTA DRIVE

Mailing Address
5430 DAKOTA DRIVE

ecretary of State

04-27-2005 90297 044 ***150.00

IACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32209 US

2. Principal Place of Business 3. Mailing Address ”""l“ [|| I|||| III” Ill“ |Im |I|I‘ l[IIl lml “IIl |m| |"" |I||III || ‘Ill
Suite, Apt. #, atc. Suite, Apt. #, efc. 04132005 Chg-P CR2E034 (10703}
City & Stale City & State 4, FEl Number Applied For

20 - l 85 ‘ q 73 Nat Applicable
&p Country Zip Country 5. Certilicate of Status Desired O ?g'z;jm':?:;"o"m
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SONYA'S BOOKKEEPING SERVICES
3900 OLDFIELD CROSSING DRIVE
#704

JACKSONVILLE, FL 32223

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Cede

the: ohligations of registered agent.

SIGMATURE

8. The above named entily submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

Signature, lyped o prinied name of registerad ageni and

title il appcania. {NOTE. Registerad Ager! signalure requirec when reinstaring}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee wil! be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] 1 peiete TITLE [ Change [} Acdition
NAME FERGUSON, AARON C NAME
STREET AODRESS | 5430 DAKOTA DRIVE STREET ADDRESS
. CITY-S7-21P JACKSONVILLE, FL 32209 CITY-5T-21P
TILE [ Delete TITLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TIMLE [ Delete TMLE [J Change ] Addition
NAME NANME _ _ —_
STAEET ADDRESS™|” - - — A N swerramoress -
CITY-ST-21P oIrY-st-zp
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-21P
TME [ Delete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZiP
TILE 1 pelete TITLE [0 Change 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-21P

12. | nereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an altﬂ with an address, with all gther ilke empowered,
SIGNATURE: )d (Afrson ¢ ?W{m

626-335%1

““-@iENATURE AND TYPED OR PRINTED NARIE OF smun(.c}ncen ] Dnec\nn

Gf~2L-05"

Daytime Phone #




