2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT :

DOCUMENT # P04000134571

1. Entity Name
JOHN ROSS CONCRETE INC.

FILED

Principal Ptace of Business Mailing Addrass 2!](” JAN I 8 PM 3: 5 8
6097 REDFIELD CIR 6097 REDFIELD CIR

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 SECRE thit v oiaTE
o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““”I ‘ "mmm “”I" numl"“mll’ M“\

Suite, Apt. 4, alc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4. FEI Number Applied For

75-3170461 Nol Appiicabie
zip Country Zie Country 5. Cerificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistersd Agent

Name

ROSS, JOHN E

6097 REDFIELD CIR Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32311

City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accep
the obligations of registered agent.

SIGNATURE
Signate, yped & prinled niama ol registered sgent and titha il applicable (NOTE. Aegistarad Agent signatulé redquired when rensiaing) DATE
FILE NOWIll FEE IS $150.00 9. Elgolion Campaign Financing $5.00 MayBe I1DIIDEG 1 395%20)
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added {0 Fees UIIE4XD?__QIDD5__DES **15’0. DD
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TILE [ Change [ Addition
NAME ROSS, JOHNE NAME
STREET ADDRESS | 6097 REDFIELD CIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 GITY-Si-ziP
TIFLE ) O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-$7-217 CriY-Si-2p
TITLE O Delete TITLE [C]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-71P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-St- 2P
TILE O Desere TLE {] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-83-7P Ciy-st1-2I°
TILE O getete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P Dl} CITY-ST-2P

12. | hereby certify that the infgrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 efect as it made under oaih; that 1 am an officer or director
of the corporation of 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

changed. or on an attachmeat with an address, with all other like empowerad.
SIGNATURE: /@Q—ﬁﬂr = s ///7//6" 4

QJ\SNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date & Dayvme Prone #




