) FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

s
ANNUAL REPORT ecretary of State
DOCUMENT # P05000096658 A 04-10-2006 90304 021 ***150.00
1. Entity Name
SANCHEZ CONCRETE REPAIR, INC.
Principal Place of Business Mgiling Address guum =T
418 DOMINO DRIVE SOUTH 418 DOMINO DRIVE SOUTH
RUSKIN, FL 33570 RUSKIN, FL 33570
P e I A GO
Suite, Apt. #, etc. Suita, Apt. #, etc, 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI er Applied For
m]‘ 3’ , q Sq l Not Applicable
: Zip Couniry Zp Country 5. Certificate of Status Desired O ?g.gi\ﬁs:diﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
SANCHEZ, GABRIEL G
418 DOMINO DRIVE SOUTH Strest Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL. 33570
City FL | Zip Code

8. The above named entity submiis this staleyﬂo the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg€lerad agery.
a; H-1~ol
SIGNATURE ¢
Slgnatur! yped or printed name ol registared agent and title if cable (NOTE: Registerad Agent signature raquired when reinatating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ crange [ Addition
HAME SANCHEZ, GABRIEL G HAME
STREET ADDRESS | 418 DOMINO DRIVE SOUTH STREET ADDRESS
CIFr-SI-2% RUSKIN, FL 33570 . CITY-57-2IP
TITLE DVP Delele TMLE {JChange [ Addition
NAME SANCHEZ, GERONIMO NAME
STREET ADDRESS | 10118 MAJESTIC PALM CIRCLE, APT 203 STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 y4 EITY-5T-2IP
TITLE DVP Jete (:H3 {J Change [ Addition
NAME SANCHEZ, JESUS NAME
STREET ADDRESS | 10118 MAJESTIC PALM CIRCLE, APT 2 STREET ADDRESS
City-S¢-2IF RIVERVIEW, FL 33569 CHTY-ST-2IP
TITLE O Deiese TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gy -ST-21P CITY-S7-21P
TMLE O Delete TITLE DO change [0 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP

12. | heraby cartify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplementa! report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empo:v?: executs this report as required by Chaptaer 607, Ftorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed., or on an attachmery with a?ywithaﬂ her like gmpdvered.
SIGNATURE: /}/ 4 a y H-T1-00 IR LNSYID

77 AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




