FILED

2006 FOR FROFIT CORFORATION May 01, 2006 8:00 am

Secretary of State
P SNWCNL;',“?ENT #P05000119044 05-01-2006 90395 047 ***150.00
K. JAYS CONCRETE INCORPORATED
Principal Place of Business Mailing Address
00

5321 TEQUESTA CT. 5321 TEQUESTA (T, EL LR
IACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
F e v WG RN QO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-F‘ CR2ED34 (11/05)

City & State City & State 4. FEI Number Agnplied For

- 7 ?6 - (_/‘_5 0 5(/ /7 5 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Addiiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registered Agent

Name

JOHNSON, ALBERT
5321 TEQUESTA CT. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FLL 32244

City - FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol regisiered ageni and (ia it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I FEE IS 5150_60 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O petete TITLE Ochange  [J Addition
HAME THOMAS, SCARLETT NAME
STREET ADDRESS | 5321 TEQUESTA CT. STREET ADDRESS
CITY-ST- 217 JACKSONVILLE, FL 32244 CiTy-ST-2P
TILE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TIMLE [ Dalete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7Ip CiTY-ST-21
TITLE O pekee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP €Y -$7-2P
e O Delete LE O change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP Cmy-$1-&P

12. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation of the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeg with an address, with all giher like empowerpef,

SIGNATURES—;




