.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (Aﬁl_\__. . Jun 16,2006 8:00 am

DOGUMENT # P05000024913 Secretary of State
1. Eniity Name 05-01-2006 90300 044 ***150.00
JIT'S CONCRETE, INC.
Principal Place of Business Mailing Addross
P.C. BOX 3945 P.O. BOX 3945 T
COCOA FL. 32926 COCOA FL 32926
R SO A B
2. Principal Place ol Bufiness 3. Mailing Address
W fe Y

Suite, ApL ¥, elc. Suite, Apt, &, elc. 15t MOORE CR2E034 {10/05)

City & szl;c,;ﬂ' F//G City & State 4. FEI Number 2 4 l(a IJ 4 :2?;:,(;::;‘)'8

Zip Couniry Zp Iry $8.75 Acditional

m A 5. Certilicale of Siatus Desired a
3 Cake : Name andﬁ!{;cn(/o?;:r{m Registarad Agent Cﬁ’?(a f(/ 7. Name Bnd Adcress of New Registered AF;:nTeqwed

Mame

?gg%EPAS\? E'L{-;SRACE JR. Sweet Address (P.O. Box Number is ot Acceplalie)

COCOA FL 32926

Caty o -___,__FI: _I. Py Cooe——

8. The above named entity sutmits this statement for the purpese of changing its regisioared office o regisiered agent. of both, in the Siate of Flerida. | am familiar with, and accept
Ihe abligations of regisiered agent.

SIGNATURE ?‘é’f"" /5131' MN"J Qa, 6;//0?‘%[0‘

Seyuhate. typewt ar pevicd (e of i s agont andt (4 flcokcaria INOTE Rejelcnecs AQet SNt rras R0 whins £ Al sig)

HLE NOW!!! FEE'IS 3150‘00 oot s . N
. > : > bR 9. Election C F,
2. Atter May 1, 2006 Fee Will Ba $550.00 e Py paien Francig, - $5.00 uay be
. . S
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME p 1 Deigre TmE ) Crange (] Adaition
WA ANDERSON, HORACE JR. MAME
STREET ADOAESS | 1630 FAY STREET SIREET ADDRESS
oiv-SI-P |COCOA FL 32926 CITY-ST. 2P
L O pelese me [ Crange [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
oy -S1-1P CIiry-ST-29
e i N —_—— Ooege W e — e o ._[dCrnoe [ Adsition
RAME HAME
STREET ADDRESS SIALES ADHESS
Qly-sh7e Y-Sl 27
TRLE " O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciY-sIi-op a-51.2P
e [ derete nnE O thange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY. 51. P CITY-ST- 2P
me 3 Deipte TmE (3 Change (] Adkiition
RAME RA
SIREET ADDRESS STAELET ADDRESS
Qiry-st o y-§1-2

12. | heveby ceriily that the informanon supphed with tnis likng dees not quality lor ihe axemplions contained in Section 119, Florida Stawies. | lurther certily thal the intormation
incicated en Ihis repe:t or supplemental report is true and accurate and that my signaitre shall have the same legal eflect as if made under oath; thal | am an officer o director
uf the corporation or the racgiey or trustee ernpowerad to exacuta this repor as required by Chapter 607. Florfda Sialures; and that my name appears in Block 10 or Block 11

if changed, or on an altaghipent with an ‘TZ’:““ @l oher like ampowared. /
SIGNATURE: , [Dodor, Qn 7 00t

muruu ANDI TYPED OR PR MAME OF SIGRING OFFICER QR CAPETOR

Dirylutes Ftusa #

““‘&.—



