FILED
2006 FOR-PROFIT CORPORATION + May 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000092039 ;i 04-25-2006 90103 018 ***150.00

1. Entity Nama
CONCRETE CONSTRUCTIONEERS, INCORPCRATED

Principat Pace ol Busingss Mailing Address
6816 VALRIE LANE P.0. BOX 1667 . .
RIVERVIEW, FL 33569 RIVERVIEW, FL 33568-1667 -
2. Principal ajm’" 3. Maiing Aodras ""“m m "m mﬂ Il”l Im Im ““I "“I mll II]" iml mlm li Im
7083/ 2 L opns A
Suita, Apt. 4, i, Suita, Apt. #, olc, 04212006 Chg-P CRZE0M (11/05)
ty & E‘a: City & Stals 4. FEI her Agpliad For
/pu viELD Fio .-:jc'? ’J(“// 57+ Not Applicable
52%52 2 chn"’ Ze Country 8. Certiicate of Status Desited [ 22 ;ﬂsqﬁ;‘b“"
6. Nams and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
T Name
LINARES, LAURI C X :
6816 VALRIE LANE : Streen Address (P.O. Box Number is Nai Acceptable)
RIVERVIEW, FL 33569
Cily FL | Zip Coda
8. Tha above bmu: this ::axe c'J'\annmq L] mglstared office of regisiorod agent. or both, in the State of Flodida. ' am famikiar with, and accept
ha oblngm jstored agent.
Yfsifols
SIGNATU
ummumnnﬁumml cuu!: Aaguierad 4Qent BgAEiLrs g wf rRLEing) 4 DhtE
FILE NOWII FEE IS $150.00 #. Eloction Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Fes wiil be $550.00 Trust Fund Coniribution. O AccedtoFoos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TR o O deie e P~ Ol Ctange [ Mhadiion
A LINARES, MANUEL R NAME
SEREET ADCRESS | 6818 VALRIE LANE P.O. BOX 1667 STREE] ADDRESS
ure-51-01? RIVERVIEW, FL 335881667 Ty -51- 2P
TnE [ Detetn TmeE Otrange [ Adoition
MAME NAME
STREET ADDRESS STREET ADORESS
ory-51.0p CITY-S1.21P
e O Celete fing O cunge [ Additon
[T 3 WAME .
STREEY ADORESS STREET ADORESS
QY- 51-ar ciy-s1-20
TITLE ) O peets TIMLE O Changs ] Addition
NAME NAME n
STREET ADDRESS STREET ADDRESS
oIrY- 5128 cIy-ST.2P
TE O Detets It DCrange [ Aadition
NAME INAME
STREET ADDRESS STREET ADORESS
Ory-51-0¢ ciy-st-710
TmE O Detete L O tunge  [J rddiion
RAME NALE
STREET ADDRESS STREET ADORESS
ory-si-ae oy -si-np
12. | hereby certify that the information supplied with thig (i rrl? does not qualify for the exemplions contedngd in Chapler 119, Florida Statutes. | lurther cantify that the information
indicated on this report or supplemental rapor is trua and scowate Brd that my signature shall have the sama legal allact as if mada under cath: that | am an ollicer or director
ol the conparalion or the recaivar of frusted empawered lo exacute this repart as requirad by Chapter 807, Florida Statutes: and thal my name apgaars in Block 10 or Block 11 1
changed. or on an altachment with gn addrags, with all ¢ ike empowerad. /
SIGNATURE: ‘M:\ 4 /2] / E¢>
o Fep ED AR OF SIGNIN0 OFFICEN O DIICTOR i / 9{ v Ouywmar Prons

/



