L FILED
2006 O O oo SR TON jun 29, 2006 8:00 am

#:, The abave name entity submils s siaiement for the purposa of changing its regisiered office or registerad ageni. or both. in the Siate of Florida. | am familiar with, and accept

DOCUMENT # P05000098349 C Secretary of State
1. Entity Name 05-11-2006 90242 035 ***150.00
CJ SHOT CRETE INC.
Principal Place of Business Mailing Address
1046 WILLOW LANE 1048 WILLOW LANE
COCQA FL 32922 COCOA FL 32922
AL R KA A SRR
2. Principaf Place of Business 3. Mailing Address
Suite. Apl. ¥, gic. Suite, Apt. #. elc 1st MOORE CR2E034 (10/05)

Cily & State Cuy & Siare 4, gllr‘:utne‘:l f j.- ci ,7 .,-! (‘ 2;0:«;1 ::;me
Zp . Couniry Zp Country 5. Corlilicaie of Staws Desred ] s::gesq;g:‘;uonal
6. Name and Address of Current Registered Agent 7. Nsme and Address of New Registered Agenl

Name o
igﬁExi&%%NEE&AEN Sreei addrass (P.GQ Box Nuinber 1s Nt Acceplable)
. COCOA FL 32922
-
3 - Cny FL l Zip Code

1."»-.;'cbliga|ms of regisiered agem. -

SIGNATURE B
SHTWNTE IDen o Pruiten naeme ol rv;g-unm‘:];rr An2 ktie d apphcact: {NOTE Regaluina Agord sungmasm soummd when ienalogy OArE
E B m ' :

. FILE NOW!N! .::EE‘:FS 515%00 00 9. Election Campaign Financing $5.00 may Be

- After May 1, 2006 Fee Will Be $550. B Trusi Fund Contiibuson.  £1 Added to Fees
Make Check Payable to Florida Deparimept of State -
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE PVST : . [ Deiete TIRE O Cmange [ Adaition
HAME JOINER, CORINTHIAN . .-- NAME
SIREET ADDRESS | 1046 WILLOW LANE ' STRECT ADDRESS
civ-$T-20  |COCOA FL 32922 CITY-51- 2%
TIE [ pelete e [0 Change [ Addition
HAE NAME
STREET AGDRESS STREET ADDAESS
Cry-5T- 0 CImy-57- 2P
N 3 peiote 13313 {J Crange  [T] Agdiition
HSME HAME
STRSE T ADCAESS STREE] ADDRESS
ciy-51-219 -§ Lnvy.-gT-20
HE [ petete TILE {7 Change [ Addition
MAME NAME
STREET ADDRESS STRECT ARDRESS
try-$1-3P CITY-51- 21K
THE 1 pelete TNLE (D Change [ Acdition
RAUE NAME
STREET ADDRESS STREET ADDRLSS
CITY-51-71P CiIy-§1- 2P
1iLe O pelete (118 [0 Change  [J Addition
NAME NAME
SIAEEY ADDRESS STREET ADDALSS
CITY-51-2iP CITY-ST-2IP

12. | hereby certity that the inforraton supplied with 1his fihng does net qualily Jor 1the exeniplions comaned n Section 118, Florita Staiutes. 1 lurther ceruty that the information
inchicaled on this report o supplemenial report is rue and accurate and that my signature shall have ine same legal atfecr as il mage under eath; hat | am an officer or director
of ihe corporation or the receiver or lrusiee empowered 10 execule this repori as required by Chapter 607, Parida Statules; and that my name appears n Block 10 or Black 11
it changed, or on an aflachment with an agdress, with all olher like empowered.

SIGNATURE: &Pty oo™ o v/ ) oC

SIGMATURE AND TYPED A PRINTED NAMPUF SIGNMG OFFICER OR GIECTOR

Dayranc Phote #




