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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 05, 2008 8:00 am

DOCUMENT # P07000077278

1. Entity Name
NATIONWIDE CONCRETE CONSTRUCTION, INC.

Secretary of State

(03-05-2008 90026 010 ***150.00

Principal Place of Business

6821 SOUTHPOINT DRIVE NORTH
SUITE 112
JACKSONVILLE, FL 32216

Mailing Address

SUITE 112

6821 SQUTHPOINT DRIVE NORTH
JACKSONVILLE, Ft 32216

2. Principal Place of Business - No P.O. Box #

[ Same. A Aoope—

3. Mailing Address

Seve. AS Ao

‘\IIHIIHV.IIHIIII\III\IIIIIIIIINIIIIHII\HII!IVIHIIII!IHIIIVIIII

Suite, Apt. #, etc., Suite, Apt. #, eic.

01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Alo- OHCT1G) Not Appicabi
Zip Country Zip Country » . 58_75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = I STt T - Name } o T S ST Ty
CT CORPORATIQN SYSTEMS, INC. D ! ¥
1200 S. PINE ISUAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
- P City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

. %."’.
SIGNATURE P

Snunahne.‘?yped of prnted name of regrstered agent and bile if applicable.

(NGTE: Registerad Agem signature requred when reinstating)

DATE

_ (FILE' NOWIN FEE IS$ $150.00 . _ _
{After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DPST O Delete TMLE [ Change  '[1 Addition
NAME | FLORES, JOSE MAME

STREET ADDRESS | 6821 SQUTHPOQINT DRIVE NORTH, STE 112 STREET ADDRESS

CITy-5T-2P JACKSONVILLE, FL 32216 CY-ST-2IP

TME [ Delete ML O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P GiTY-§T-2IP

TME . O velete TIMLE [ Change [ Addition
NAME e |7 . - C e - - NAME - -

STREET ADDRESS STREET ADDRESS

cIrY-ST-21P CITY-ST-2P

TTLE O Delete IME [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

Time 3 Delete HME [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP .

12. | hereby certify that the information supplieg with this filing does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certify 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 cathy; that | am an officer or director
of the corporation or the receiver or trustge empewered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

ress, with all other like empowered.

SIGNATURE Au‘b-frt‘n OR PRINTED NAME OF BIGNING OFFiCER OR DIRECTOR

Daie Daytime Phone «

/

et i

4



