2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000104675

{. Entity Name

PETRO'S CONCRETE SERVICES, INC.

05-03-2006 90245 020 ***150.00

Principal Place of Business Mailing Address Eiaiad ¥ |
194 SYKES LOOP DRIVE 194 SYKES LOOP DRIVE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
s iR v VAR AR AR LAV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FELAUmber . Applied For

D?I(T " .55 ?(P-;Jé Not Applicable
Zip Country Zig Country » . 58.75 Additional
. . ; . 5. Centificale of Status Desired O Foo Requirec: fona
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) . . Name
PETRUZZELLO, EVELINE B "
194 SYKES LOOP DRIVE ' Street Address (P.C. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32953 _'5‘ N
: City F L | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flosida. t am familiar with, and accept

the obligations df registered agent.

SIGNATURE

Signature, lyped or printed name oi reqistered a'%q’eni?nd itle it applicable.

INCTE; Ragistered Agani signature required whar reinstating) DATE

FILE NOWHI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D [ vekete TTLE ] Change  [] Addition
NAME PETRUZZELLO, MARK J NAME

STREET ADDRESS | 194 SYKES LOCP DRIVE STREET ADDRESS

CiTy-ST-2P MERRITT ISLAND, FL 32953 CITY-$7-2IP

TLE D . [ Delete TITLE [ Change [ Addilion
NAME PETRUZZELLOQ, EVELINE B NAME

STREET ADDRESS | 194 SYKES LOOP DRIVE STREET ADDRESS

CITY-§T-7P MERRITT ISLAND, FL 32953 . CITY-57-2IP

TITLE D Nﬂem THTLE [ charge ] Addition
NAME LONG, JAMES T HAME

STREET ADDRESS | 1880 MATTISON DRIVE STREET ADCAESS

CITY-$T-2P NE PALM BAY, FL 32905 CHY-ST-21P

TITLE 3 pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTy-sT- 7P

TITLE [ Delete TITLE [JcChange ] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-71P

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2P

12. | hereby cerlify that the informatiol
indicated on this report or supplemental report is true an
of the corporation or the receiver pr i enpowered
changed, or on an attachment w7 an addrgss, with all pthegli

SIGNATURE:

mpowered,

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cyrate and that my signature shall have the same lega! effect as if made under oain; that | am an officer or director
cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE AKD TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIREGTOR




