2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AN

DOCUMENT # P960000527

1. Entity Name

K&J CONCRETE CONSTRUCTICN, INC. )

42

Secretary of State

Principal Place of Business

5052 ARBOR GLEN CIRCLE
LAKE WORTH, FL 33463

Mailing Address ’

5052 ARBOR GLEN CIRCLE
LAKE WORTH, FL 33463
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01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0688629 Not Applicable

53.75 Additional

5. Certificate of Status Desired O Fee Reguired

o LR R
P Rt

ame and Addrass of Currant Registerad Agent

WALKER, CASEY E
817 BEACHLAND BLVD
VERO BEACH, FL 32963
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the ohligations of registered agent.

SIGNATURE

8. The abova named entity submits this staterment for the purpose of changing s registered office or registere agent or both, in the Sta19 of Flgrida.

am tammar with, and accept

Signatre. typed or printed nama cof regstered agent and

tille i applicatle.

(NOTE Registsrad Agent signature required whan rainstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

"$5.00 mayBe

Added to Fees

10, OFFICERS AND DIRECTORS [

TIILE PTD

NAME VOLKMAN, JOSEPH E

STREET ADDRESS | 5052 ARBOR GLEN CIRCLE
CIlY-SI-2IP LAKE WORTH, FL 33463

TIICE V8D

NAME VOLKMAN, KANDISS R
STREET ADDRESS | 5052 ARBOR GLEN CIRCLE
CINY-81-ZP LAKE WORTH, FL 33463

TILE

NAME

STREET ADDRESS
GITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
' CIIY-8T1-2IP

JITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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12. ! hareby ceNfy th

changed, or

SIGNATURE: g o Ve

{ the information supplied with this filing does not qualfy for the exemptions contained in Chaprer 119, Flarida Statures t further certify that tha information

indicated, on Yis rport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
alen br the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
nlattachment with an address, with all other like empowered.

Jo5EPH €. Vo utsesn/

2~1{-0% /Qae\aoq $Ze7

r' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Cale " -’6iy’hmu Phaone #




