| FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000145345 LU 04-24-2008 90094 006 ***150.00

1. Entity Name

JC HUNT CONCRETE, INC.

Princlpal Piace of Business Mailing Address &“ “1 3121

6 FRANKLIN CIRCLE 6 FRANKLIN CIRCLE
SORRENTO, FL 32776 US SORRENTO, FL 32776 US _
PR W B RS =1 (RGN R EAEE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

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

20-3696930 Nat Applicable
20 | Country Zip Courtry 5.-Cariificata of Status Desired O gg'gesqa?:;mna'
-5. MName and Address of Current Registered Agent 7. Name and Address of N.ew Reogistared Agent
- Name
HUNT, JASON
6 FRANKLIN CIRCLE . Street Adaress (P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776
City FL l Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed of pinled name of registered agent and title it appticable. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWH! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TILE [Ochange [ Addition
NAME HUNT, JASON . NAME
STREET ADDRESS | 6 FRANKLIN CIRCLE STREFT ADDRESS
CITY-ST-2IP SORRENTOQ, FL 32776 CiTy-ST-21P
TIME VPT 3 Delete TITLE [JChange [ Addition
NAME HUNT, CRYSTAL NAME
STREET ADDRESS | 6 FRANKLIN CIRCLE STREET ADDRESS
CITY-ST-2P SORRENTO, FL 32776 .. CY-ST-21P
ME —— -1 8- - We— TLE . - [Clchange [ Adaition
NAME HUNT, RYAN HAME
STAEET ADDRESS | 6 FRANKLIN CIRCLE STAEET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CiTY - ST-2IP
TITLE O velete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P cry-§1-0p
TME O peigte THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TIME O Dekete TILE . Clchange [ Addition
NAME _ NAME | —
STREET ADDRESS STREET ADDRESS -
GITY-ST-7IP LIY-ST-21P -

12. | hereby certify that the infermation supplied with this filing does not qualify for the axemptions contained in Ghapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other Tke empowered.

SIGNATURE: \. . . O Ly UK\-’LO\DY 5’52—%;{,}-@&

SIGNATURE ANDNYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Deta > Daytime




