2007 FOR PROFIT CORPCGRATION FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # P06000120310 Secretary of State
1. Enity Namo 02-20-2007 90048 008 ***150.00
JNP CONCRETE, INC.
Principal Placo of Businoss Mailing Address
11117 CINDY DRIVE 11117 CINDY DRIVE .
BROOKSVILLE FL 34601 BROOQKSVILLE FL 34601 -
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite, Agt. ¥, ctc. Suile, Apl. ¥, elc. 15t MOORE CR2E034 {10/06)
Ciy & Stale Cily & Slate 4. FEI Numbe . | Apptied Fo
| | I 55383503 [Nt Apphcabie
Zip Counby Zip Country S, Certilicate of Status Dosirad 0 gese';asql:::im'
6. Name and Address of Current Ragisterad Agemt 7. Name and Addrons of New Reglsterad Agent
Nam
- RESSEL, JAMES P )
11117 CINDY DRIVE Stroet Address (P.O. Box Numbaor is Noi Acceplabic}
BROOKSVILLE FL 34601
Cily FL Zip Code

8, The above named anlity submils this sLalomenl lor Ihe purpose of changing its tegisiered ollice or registored agant, or beth, in the Stale of Floridz. 1 am iamiliar with, and accept
the obligalions ol regislered agonl.

SIGNATURE

. yDed at areuec e o g MR A0 L 1§ b ey {NOTE. Regatered Agent Sgnaium sgured whan rmnulmegt DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Floridn Department of State

9. Eloction Campaign Financing  $5.00 may Ba
Teust Fund Convibution. £]  Addedto Fees

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

fiur D ] Delee TIE T Change [} Addition
o RESSEL, JAMES P AR

siE | Acress | 11117 CINDY DRIVE SIREE! ADOFESS

CIFY-SI-21P BROOKSVILLE FL 34601 CITY-S- 2P

1113 S O pelete NME ] change [} Addition
il Rregsel, Cvnthia L. - e

SFELTAORESS 111117 Cindy Drive STREET ADDFESS

oS- lmrooksville FL 24601 ey - t- 2P

Hi [ ootete 1113 [Jchange  [J Aadition
Haa NANF

STREET ADDRESS SIREC] ADDRESS

CIY-ST-DP CIEY- S1 7P

113 [ peterz TME [ Cmange [ Addilion
NAME Nk

SIHECT ADDRESS STREET ADDRESS

CHTY-S1-7P Y- S7- 2P

e [ peiste TS ’ [) Change () Addition
NAMC NAME

STRELT ADDRESS STRELT ADDRESS

o si-ap CITY-Si- 1P

e O oedete Tk [ crange [ Addition
NAMT NAML

STREET ADDRESS STREET ADDRESS

ciry-si-p CIry-sh-BE

12. | hereby ceriily that tha informalion supplied with this filing does nol qualily lor the exemptions conlained in Seclien 119, Florida Statules. | further certify thal Ihe information
indicated on this report o supplemental report is ruo and accurale and that my signature shall have the same legal afloc| as il madae under cath; that | arn anh oficer os director
ol the corporation or ige receiver of trusioe empowered Lo exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Block 11
il changed., or on an rmant with an addrass, wilh all like empowered.

SIGNATU E: l‘ SIGNATURE AND TYPED OR P

~



