FILED

2007 FO%:SSRLTR%%%';%RAT'ON Apr 09,2007 8:00 am

ecretary of State
P05000041723
P Sﬂ;’m’l"ENT # 04-09-2007 90049 050 ***158.75
MORALES CONCRETE DEVELOPMENT CORP.
Principal Place of Business Mailing Address
2645 NE 9TH AVENUE 2645 NE 9TH AVENUE
SUITE 2 SUITE 2
CAPE CORAL, FL 33908 CAPE CORAL, FL 33909
S AR A0
Suite, Apt. #, elc. Suite, Apl. #. elc. 03282007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4, FEI Number Applied For
20-2753306 L Nal Applicatle
Zie Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, BRUCE D
1380 ROYAL PALM SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
FCRT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or panted name of tegisterad agent and atle il applicable {NOTE Rag-sterad Agen: signature raquied when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaugn ﬁnancmg $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Func Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1.  ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [Jchange {7 Addition
NAME MORALES, JESSIE ' BAME
STREET ADDRESS | 2645 NE 9TH AVENUE STREET ADORESS
CHY-ST-2P CAPE CORAL, FLL 33509 CHY-§1-2IP
THLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTE 2 Delete TiLE [0 Ghange [ Addition
NAME NAME
STREET ADORESS STRFFT ADDRESS
CHY-ST-21P CITY 8T.71P
TME ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2P Cive-S1-2IP
TmE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAMF
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CIFY-SI-2IP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Stawtes. | 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 effect as if made under oath; that ! am an officer or direclar
of the corporation or the receiver or trustee empowered (o sxecute this report as required by Chapter 807, Flerida Statutes: and that my narme appears in Block 10 or Block 11 1

changed, or on an attachment with an addrgss, with all other like empowered.
/
¥-3- 2607

SIGNATURE: -

IGHATURE AND TYPED OR INTED HAME DF SIGNING QFFICER QR DIRECTDQR Dare Dayime Phona




