%

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

DOCUMENT # P06000102234

1. Entity Nama

COMPLETE CONCRETE WORKS INC.

Secretary of State

01-31-2007 90053 010 ***150.00

Principal Place of Business

3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208

Mailing Address

3711 TROUT RIVER BLVD.,
JACKSONVILLE, FL 32208

40007867

2. Principal Place of Businass - No .0. Box #

3. Mailing Address

GG A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

01232007 Chg-P CRZE034 {12/06)
City & State City & State 4, FEI Number - Applied For
A p— S 2AIT 2T Not Applicable
Zi Count Zi i
P uniry P Couriry 5. Certificate of Status Desired 8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERGUSON, ROBERT
3711 TROUT RIVER BLVD. Street Address (P.Q. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32208
City L Zip Cede
8. The above named entity sylarhi e Ra purpose of chdfging its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of fegigiefed agent.
——— .
SIGNATUREZ_Y, \ /2307
/ Sig!\alu-ehped oF printed name of ragistired agent and tile i Appiicable. (NOTE: Registered Agant signalure required when reinstaling) DATE
FILE NOWIll FEE IS ‘_m 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foo wil “Bo $550.00 Trust Fund Contribution. 0  AadedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete e O change [ Addition
NAME FERGUSON, ROBERT NAME
STREET ADDRESS 3711 TROUT RIVER BLVD. STREET ADDRESS
Cmy-§71-2IP JACKSONVILLE, FL 32208 CY-sT-2P
me etz THLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P Cmy-51-21P
TITLE (3 Detete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TILE 3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiIP CITY-§T-2IF
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF e CITy-si-2ip
12. | heraby cerity that th{information suppligh with this filing does not qualify fgr the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the intormation
indicated on this repok or supplementglBport is trus and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racgiver guirlistee empowered T exgcute this repoft ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment ya like empowerey
’-—-___-_—‘
SIGNATURE: /2307
D NAME OF SIGNING OFFICER ,n DIRECTOR Date ~ Daytime Phone #




