| FILED
2007 FOR PROFIT CORPORATION Feb 23.2007 8:00 am

ANNUAL REPORT (AR) 2 )
[ oz Secretary of State

DOCUMENT # P05000162866 T
1. Enbly Name 02-05-2007 90090 012 ***150.00
PERFORMANCE CONCRETE ENTERPRISE, INC.
Principal Place of Businass Mathing Address
3910 8. POLK AVE. 3910 S. POLK AVE.
LAKELAND FL 33813 LAKELAND FL 33813
G A Al
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Api. ¥, elc. Suile, Apt. #, elc. tst MOORE CR2E034 (IOII()G)
City & Slato Ciy & State 4, iNO@c% gu I q q } Appkied For
| Mot Applicable
Zin Country o Country 5. Ceriiicato of Status Dosied gg-gim'm
6. Name and Agdress of Current Reglstered Agent - 7. Name and Address ot New Reglstored Agant
JENSEN, KALI J o
3910 S. POLK AVE. Sirool Adgaress {P.0. Box Numbar is Not Accoplable)
LAKELAND FL 33813
City ) FL [ ZipCode

8. Tho atovo named onmy submuts (nis stawsmen lor tha purpose of changing ils registered oflice or rogisiored agent. of bolh. in the State of Florida. | am familiar with, and accopl

ounme DN Uiis Tonsen ST, \ /2 )0%

Son umu...," d fome o reg agark and litw ¢ a0k INOTE: Regatered Agunt .guuum [P Ry e— bt 7

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Peyable to Florida Department of State

9. Elocton Campaign Financing  $5.00 May Be
Trust Fund Contribution, (T]  Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ P J petete i [Jcnange [ Adaibon
Nz RIMEK, CYNTHIA J Nl

IR aporgss | 3910 S. POLK AVE. SIHEE T ADORY S5

ciry-S1.217 LAKELAND FL 33813 CHY Si AP

THLE vP O owtete e O change [ Addiion
NAME RIMEK, LLOYD NAMI

sherl aporiss | 3810 S. POLK AVE. SIRH | ADOR 88

CITY-S1- 2P LAKELAND FL 33813 Ciy-s1 i

nin ST ] Detete m : {3 Change ] Adaition
wwi, __ 1JENSEN, KALI . . T

SIREJ ADORE 55 3910 S POLK AVE. STHU L ADOMESS i

o sl-ar | LAKELAND FL 33813 CHY SI-AP

e O Detete i [ change [ Addiwon
NAME nAM

SIFELT ADORISS SIALEN ADDRESS

CIY -Si- 2P ciry- St P

e O Detete e O charge [ Addikon
NAME N

SIFECT ADOR 55 SIRELT ADDH 5%

oY -S$1-L8 o sioar

1INF O petcre mit [Jtrange [ adceon
NAMI NAMI

SIRE) ADDH S8 SIHE)ADCH §5

CIN . SI-TIP Cry-$3- 1P

12, | hereby cerify that the information supplicd with thés liing does nol qualify lor the examplons contained in Secion 119, Flatida Statutes. t further certity that tha information
indicated on Lhis report or supplemental report is Yue and accurato and that my signaluse shall have tho same ¢ alfoct as it mada under calh; thal | am an oflicar or director
ol the corporation of the Icgeiver or rustog empowarea 19 execule this report as roquired by Chaptar 607, Floricls Siatules: and thal my name appears in Block 10 or Block 11
il changad, or on an alpc! ni m}lhﬁn ddress, with all othor fikc empowcted

SIGNATURE: J_/ﬁLI-' j@%o/n ST. ’/2‘5/"7_

#rINTED mn{:or-mﬁn OFFICER OR DIRECTOR Tave Caviemm Prong #

S

ﬂ!mmm:m v

!



