Co FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT __ ~ Secretary of State
DOCUMENT # P95000053399 : 07-28-2008 90034 041 ***150.00

1. Entity Name

S & J SOUTHERN CONCRETE, INC.

Principal Place of Business Malling Address bUVU4JOLvY
195 PALM DRIVE 195 PALM DRIVE
VENICE, FL 34292 VENICE, FL 34292

Suile, Apd. #, etc. Suile, Apt. #, etc. 07172008 Chg-P CRIEQ34 {12/06)

City & Stale City & State 4, FE| Number Appliad For

65-0594288 Not Applicable
Zi Country Zip Caunry 5. Certificala of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

—— - - Name — -

THINNES, SCOTT A
195 PALM DRIVE Street Addrass (P.C. Box Number is Not Acceptabla)

VENICE, FL 34292

City FL l Zip Code

8. The above named entity submils this stalerent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tne ohligations of regislered agent.

SIGNATURE
Signature, rypad or prniad name ol regrsiored agent and Lbs if applicabla (NOTE Rag-swrad Agant s.gnalure raguned whon rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 807.193(2)(b), F.S., the
Due by September 12, 2008 + Trust Fund Contribution. 0  Addedto Fees corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE P 1 elete TITLE [JChange [} Addition
NAME THINNES, SCOTT A NAME
STREET ADDRESS | 195 PALM DRIVE STREET ADDRESS
ity ST 2P VENICE, FL 34282 CITY-ST-21P
TITLE O velete TILE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TiTLE O petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . PRI ———
oIy 5T-21P - TiTy-sT-20P
TE . O delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CIvY-51-21P
T3 (O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2I
e [ detete TALE {JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY Si-2P CITY-ST 2IP

12, | hereby certify that the inlormation suppliec with this filiné; doses not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signatura shali have tha same legal effect as if made under oath; thal | am an cificer or director
af the corporalion or the receiver or irustae empowered to execule Lhis repont as required by Chapter 607, Florida Slalules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenl, with an addgess, with all other like %mpowerd‘
SIGNATURE: %LM /-2/-08  94/-4$5-093 é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Daytime Phong #




