FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000071176 03-06-2008 90052 046 ***150.00
1. Entity Name
F C B CONCRETE CORP
Principal Place of Business ' Mailing Address quusuvve ¥
3341 BTH AVE SE 3341 8TH AVE SE :
NAPLES, FL 34117 NAPLES, FL 34117 .
R R ARG R OEM g
Suite, Api. ¥, elc. Suite, Apt. #, elc. 03032008 Chg-P CRZE034 (12/06)
City & State : City & State 4. FEI Number Applied For
20-4903850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeigesq L’::’E‘ﬂ"‘ma'
6. Name and Address of Current Reglstered Agant 7. Namag and Address of New Repistered Agent

Name

CENDEJAS, FELIMON _
4341 8TH AVE SE Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL | Zip Code

8. The above named entity submiis this siatement 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

Signature, lyped or printed name of registered agent and title i applicabls. (NOTE: Registerad Agent signatura required when retnstating) R DATE
'FILE NOWII! FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE L O Delete TITLE ] change [ Addition
HAME CENDEJAS, FELIMON NAME
STREET ADDRESS '3341‘_8TH AVE SE STREET ADDRESS
CITY-ST-2IP N APLES, FL 34117 CITY-Si-21P
TINE VP [ Detete TILE [ Change 1 Addition
NAME RODRIGUEZ, MARIO NAME
STREET ADDRESS | 3799 WHITE BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY . 57-21P )
TImLE M O pelete TITLE O change [ Addition
~NAME ~ NAME ———
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIY-5§7-21P
TILE 7 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-219 CRY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP GITY-5T-2IP
LE O Delete TILE [ Change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 118, Fiorida Statutes. 1 further cedtify 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 cath; that | am an otlicer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that imy name appears in Block 10 or Block 11 if

changed, or on an attachment with an . with all other like weied.
SIGNATURE:éJ;,sz ( S~ O

ent
slmeE AND TYPED OR PRINTED NAME OF SIGNING osrlcf?‘i DIRECTOR Oate

Daytime Phone #

174



