FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgjm&AENT # P05000054515 02-02-2006 90078 022 ***150.00
SALRIO CONCRETE WORK, INC
Principal Place of Business Mailing Address q“ v
25 ROELS ST 25 ROELS ST Ty
HAINES CITY, FL 33844 HAINES CITY, FL 33844 o '
P S U EAEADC AV
Suite, Apt, #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-2113G7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MESAFRANCO, AL Salvansere Acuiees - Dwow: o
Street Address (P.O. Box Number is Not Acceptable)
g%_tllEOcI:E COLONIAL DR 2S Poble e
ORLANDQ, FL. 32807
Ci Zip Cod
Ay uee, Cidy FL I ERCN

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SlGNATU%’ ) b \5-‘0\0(;')-
! . Signature, ypTeadprad ndne of regisiered agent ana tile if apphcabie. {NOTE: Regittored AQent signalre reguired whan reinglaling) = " oATE
———
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contiibution. O Addad 1o Fees ’ R
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P/D 3 elete TMLE [ change [ Addition
NAME AGUIRRE-OSORID, SALVADCR NAME
STREET ADORESS | 25 ROELS ST STREET ADDRESS
CrTy-sT-2P | HAINES CITY, FL. 33844 CiTY-ST-2IP
LR VPID . O oelete e M change [ Addition
LT AGUIRRE, JOSE NAME
| sTREET ADDRESS | 28 ROELS ST STREET ADDRESS
Jomr-sT-zP | HAINES CITY, FL 33844 CITY-S1-2IP
hme T O Delte TIMLE O Change [ Addition
HNAME RS . NAME
STREET ADOAESS . STREET ADDRESS
CiTy-§1-21p o ciTY-§T-7P
TITLE O etete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addilion
NaME W J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' B CITY-ST-2iP o : -
TITLE [ Delete TME [JChange {3 Addition
NAME i
STREET ADDRESS : Pe e STREET ADDRESS N
CITY-ST- 7P _ . . CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not-qualify far'the exemptiens 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 shalt have the same legal eftect as if made under oath; thai | am an officer o director
of the corparation or the raceiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other Ike empowered.

SIGNATURE:Y

eojote v -557- 2>

INTED NAME OF SIGNING OFFICER OR DIRECTOR Chte Daytime Phone »




