- FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000111277 A 04-13-2007 90188 039 ***150.00
1. Entity Name
DILLON CONCRETE SERVICES, INC
Principal Place of Business Mailing Address
P. 0. BOX 6145 . P. 0. BOX 6145
JACKSONVILLE, FL 32246~ JACKSONVILLE, FL 32218
32230k 3223k

e e IEE IRV W00

Suita, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEi Number Applied For

Ho- &7 F385F Not Applicabte
Zip Country o Couniry 5. Certificate of Status Desired O Eeae;esq l':f:;“""a'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

DILLON, MONICA

8165 CHERYL ANN LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL 1 Zip Code

8. The above named entity submits this statament for the purpose of changing its registsred office or registarad agant, or bath, in the State of Florida, | am familiar with, and accept
the gbligations of registerad agent. '

SIGNATURE WM QLQLW . ﬁ%ﬁgfwﬂ a-é((a'cl‘ 04//0/9'7

ignature, typed or printed name of regislared agont and Uibe i apphcabls. . [NOTE: Ragrstared Agont shgnglure requred when renstating)  © 4 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ﬁumte e O Change £ Addition
NAME DILLON, ROBERT NAME
STREET ADDRESS | P. Q. BOX 6145 SIREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE PD O3 Detete TALE O changs [ Addition
HAME DILLON, MON!ICA HAME
STREET ADORESS | P. O, BOX 6145 STREET ADDRESS
onv-stze | JACKSONVILLE, FL 32248 3 a3k GITY-ST- 2P
TTLE [ pelete TLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TILE O petete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIILE [ delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does noi quality tor the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to executa this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowaeread.

SIGNATURE: /}‘{YLDn den Ol Ol.‘// / D,/a’i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylima Phane »




