2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000132667

1. Entity Naims

A.C. CONCRETE ENTERPRISE, INC

FILED
Feb 08, 2008 08:00 AN
Secretary of State

Precipal Place of Business Mailing Address
5430 DAKOTA DRIVE 5430 DAKOTA DRIVE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principal Place of Businass « Mo P.O. Box # 3. Maling Addraes
Suite, ApL. ¥ etc. Sutte. Apt #. el 15t MODORE CR2E034 (10/07)
City & State City & Siale 4. FE: Number Appiied For
20-1851473 Not Applicable
- 2 e s
2p Couniry or Cniey 5. Certficate of Status Desed O $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent I 7. Name and Address of New Registered Agent
[ Mama

3900 OLDFIELD CROSSING DRIVE
#704
JACKSONVILLE FL 32223

SONYA'S BOOKKEEPRING-SERVICES~— — - I - w—e

Sireet Address {P.O Box Number is Not Accaptabie}

Ciry

FL Zipy Code

8. The anove named entiy SUDMILS this statement for the puidese of changing its reaistgied oitice or re

the abligetions ol reyisterad agent,

SIGMATURE /)’—Mm C ?_/Q/\Mﬂff\

Ststered agent, o Coin,

L inthe Siate of Florida, | am familar wath, and accent

9.-%-8

LAt 1y o et bans of s sivnd {’.k.‘l'l anlle f'if.‘D\'—ﬁCiE

A INGTE Regisiaied Agurt ereslurn

REL W UETHE S AR TS T

DATE

- Make Check Payable to Florida Department,of State .

D

L, FILE- NOW 1t ; FEE 1S $150,00
After May 1, 2008 Fee Wili Ba'$550.00

Ly Gem M)

9. Election Campaign Financing $5.00 May Be

Trust Fund Centrioution. [} Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P J de'ete TME [ Change [ sadition
NAME FERGUSON, AARON C HAME
STREET ADDRESS | 5430 DAKOTA DRIVE STREET ADDRESS
CITY-ST-212 JACKSONVILLE FL 32209 ciry-S1-2¢ W T2 T 00 T K| o W
T AC 7 veete TILE ‘]2.’??“3‘?@5@5?02@ Oy D@ Aadition
RAME FERGUSON, AARON MAME
STREET ADDRESS | 5430 DAKOTA DRIVE STREFY ADGRFSS
CITY-51-2F JACKSONVILLE FL 32209 ity -57-2p
it 7 paiete L D charge [ Aadivon
HAME i
" STREET AEDRESS T - "STREET XDOREGS | i
CITY-ST-29 CITY-5T-2IP
T [ Deate TiiLe [ Changs [ Addition
HEME HNAME
SIRELT ADDRESS STREFT ADDRESS
GITY-ST-21% CITY-51-2IP
TTLE 2 Decte TLE 3 Crange [ Addition
HAME HEME
STRELT ADDRESS STREET ADDRESS
CITY-S[-218 CITY-ST- 1P
TE O peele THLE [ Change [ Additan
NAME HANE
STREET ADORESS STREET ADDRESS
GITY-5T-22 Ty 8T- 2P

12. | hereby certity that the informatian suorlied wah this filing does net qualify for the examptians contained in Section 119, Flerida Statutes | furtner cartty that the intanmiation
indicated on this report of supplemmerial report is true and accurale ao that my signature shall have the sanis lega! eftect as if made under oath. that t am an officer or director
of the corporanon or the receiver or tustee empowerad o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Black 11

1-5g

it changed, or un an attachment with an address, wih ail oter like em

SIGNATURE: _ e C

poweredd.

SIGNATURE AND TYPED OR PRINTED WAME OF swhm OFFICER O DIRECTOR

70Y-165 - 22T

Caw [ ot g Foore x



