2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000154008
1. Entity Name F l L E D
EAGLE CONCRETE MIXINC.
CSNOV -7 PH 3
Principat Place of Business Mailing Address b;LHI \ '| "“
1067 NAPLES AVE 1067 NAPLES AVE TALLA!
LEHIGH ACRES, FL 33936 LEHIGH ACRES. FL 33936 )
F sV RSV AR AR RTERTI
Suite. Apt. #. ete. Suite. Apt. #, etc. 11012005  REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
20-1869828 Not Applicable
Zip Country p County 5. Cerlificate of Stalus Desied [ ?eae-gfq S:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e
— pump— — - - Name
RUSSELL, EARL RAMQOS JULIO A
322 GUNNERY ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITED
LEHIGH ACRES, FL 33971 1061 NAPLES AVE
Cit Zj 2,
LEHIGH ACRES FL | %5%56

8. The above named entity §4
the obligations of legi C

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2 124,50 14
- Sig ;—’ pard of printed naima of registered agent and kg If epplicabls. {NOTE: Registarsd Agent alnkturs required What ralnatating) DATE
H Y .
.. FILE NOWHI! FEE IS $150.00 - . . In accordance with s. 607.193(2)(b), F.S.,the |

. After January 1, 2008, Fee willbe $300.00. | . .. - . _ . _ -7 ... . __. .. .. ...| corporation did not receive the prior.notice.

10, .- - : OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Detete TTLE O Change [ Addition

HAME RAMOS, JULIO A NAME OIS 1= 1 = P

STREET ADORESS | 1061 NAPLES AVE STREET ADDRESS i l'-}-[fl?-'“’l:—l—'lﬁ":lﬁzi 1;}5'.'5—!;};5:1 jihllvél'l 0

CITY-Si-2p LEHIGH ACRES, FL 33936 CITY-5%- 2P : RN i g 1.

TILE O Delee TITLE S ) O change X Addition

NAME NAME ODALYS GONZALEZ

STREET ADORESS STREET ADDRESS 1061 NAPLES AVE

CITY-ST- 2P CITY-$T-2P LEHIGH ACRES FL 33936

TITLE 1 elete TME O crange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE O Delete TME Ocrangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

giry-8r-zie { ' X CITY-S1- 2P

TTE . ] ] Oelete TILE Olcange [ Additian

NAME B NAME

STREET ADDRESS . - : : STREET ADDAESS

cmy-st-ae [ T . o =TT TR oiy-s-oe - .

e T : : ) Detete T 7 . T TDithange  [JAddilon

NAME . : NAME ’ T

STREET ADDRESS AR STREET ADDRESS : B

omy-sT-ze L | UL R ‘ cITY-8T-21 . . oLl . -

12. | hereby certify that the information supplied with this fitling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further cedtify 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 it made under oath: that | am an officer or director
of he corporation of the racaiver or trus poybared Lo executa this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s Avith all other like empowered.

SIGNATURE: X

D UR PRINTED NAME OF SIGNING OFFICER OR DJIRECTOR Date Daywmna Phone #




