2006 FOR PROFIT CORPORATION
ANNUAL REPORT

“1. Entity Name

JQHN ROSS CONCRETE INC.

DOCUMENT # P04000134571

Principal Place of Business

6097 REDFIELD CIR
TALLAHASSEE, FL 32311

Mailing Address

6097 REDFIELD CIR
TALLAHASSEE, FL 32311

2. Piincipal Place of Business 3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STATE

06 JAN 23 AMII: 3]

 [WAEA AR AES M AIEENT RV

ROSS, JOHNE
6097 REDFIELD CIR
TALLAHASSEE, FL 32311

01232006 Chg-P CRZEQ34 (11/05)
City & Stale City & Slate 4. FEI Number Apptied For
7‘5‘. 3/ ?0‘{‘7 Not Applicable
Z Count Zi Count e T <ol ith
® ountry P ounlry 5. Certficate of Status Desiad 1 $8-75 Additonal
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplabie)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. I am tamiliar with, and accept

Signatura, lyped or printed nama of regisiered agent and tita il applicable.

[NOTE: Registared Agert signaiure reguired when réinstatiog)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign

Financing

Teust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P O Deleie TME [J Change [ Addition

HAME ROSS, JOHN E HAME

STREET ADDRESS | 6097 REDFIELD CIR STREET ADDRESS

CHTY-ST-ZIP TALLAHASSEE, FL 32311 CIry-ST- 2P

THTLE O velete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

Docee f e SO CIOISS O Py P o
D AT A e o Lo w0

STREET ADDRESS STREET ADORESS Dr_. Dr_.. UE D 1 Df_:l UD]. .:.»’H lU - L"J

CITY-ST-2IP CIrY-ST-7IP

TITLE O velete TITLE [ Change [ Addition

HAME WAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21F CITY-ST-ZIP

nTLE O velete TITLE [ Change  [J Audition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Ciry-51-21P

TITLE O Delete TITLE Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2IP CiTy-S1-2P

phed

12. | hereby cenlify that the informalion supplied with this {iling does not gualify {or the cxermpiions contained in Chapler 119, Florida Statutes. | further cortify that the intormation
indicatedt on this repert or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

i SIGNATURE: _; ;

I .TURE AND TYPED OR WAME QOF SIGNING OFFICER OR DIREC*’R

Va3l 0l
‘ L\Ae

Daytime Prane #




