FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000161370 04-07-2006 90021 012 ***158.75
1. Entity Name
CARRILLO CONCRETE CONSTRUCTION SERVICES INC
Principal Place of Business Mailing Address &““"‘ h
3912 CREEK WOODS DRIVE 3912 CREEK WOODS DRIVE ) '
PLANT CITY, FL 33563 FL PLANT CITY, FL 33563 FL
P e A 0
Suite, Apt. #, elc. Suite, Apl. #, etc. 04042006 Chg-P CRZE034 (1"05)
Cily & State City & Stale 4. FE! Number Appliad For
20-37265Y3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Ei';g“‘;g:;m"a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CARRILLC, SALOMON
3912 CREEK WOQDS DRIVE Street Address (P.C. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City FL | Zip Code

8. The above named entity submils this siaterment for the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title 1 applicasie {NOTE Heqrstered Agent signature requirad when reinstatingy DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND RIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TLE PD (J Detete TITLE O change [ Additicn
NAME CARRILLO, SALOMON NAME
SIREET ADDRESS | 3812 CREEK WOOQDS DRIVE STREET ADDRESS
CITY-ST-ZiP PLANT CITY, FL 33563 CITY-ST-2IP
TILE O Delete TTLE O change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
ClY-sT. 7P CITY-S1-ZiP
g [ pelete TITLE FlcChangs ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-21P CiY-ST-2iP
HTLE O oelete TLE [J Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-Si- 21 CITY-ST- 238
s O petere TME [ changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-21° CITY-S1-21p
TIILE [ nefete TTLE I change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-5¢-2P CITY-5T-21p

12. | hareby certify that the inlormation supplied with this IHing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowared Jo execute this repart as requirad by Chapter 607, Florida Slatules; and that my name appears in Block 10 o Block 11 i

changed, or on an attachment with an addrass, with ther fike empowered.
V/yA (83)478-52¢7
Date

Daytrra Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




