~—2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000084888 Jan 31, 2008 08:00 Al
1. Entily Nama S
ecretary of State

SELF CONCRETE, INC.
Principal Place of Business Mailing Address
1907 WILLOW GROUSE PL 1907 WILLOW GROUSE PL
T e |||l"||' IJI ll”l INH ||“’||m Ilm "m m“ MI‘ 'lm 'm' mlll”“"‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Adcrass

Suile, Apl. #, etc. Suite, apt. #, eic. 151 MOORE CR2E034 (10/07)

Cry & Stata Ciy & State 4, FEI Number Applied For

50-3432639 ot Apslhicable
-~ e o .
2P Cauniry =P Loanry 5. Certiicate of Status Desirad | ?{g';ilj?;;mna[
§. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

?QEé;'Mﬁfgw GROUSE PL Sereet Aduress (P O. Box Mumber is Not Acceptabis)

JACKSONVILLE FL 32259

City FL Zipy Code

8. The anove named ertly submits this statement for tha purbose of changing its registered office or registered agent, or £oth, in the State of Flonda, | am famiiar with. and accept
the congalions of registerad agent.

SIGNATURE

S g tute, typad o oo A O roprs rad Agerl ol 11 g Farpl catio, MGTE Regiaed Agend 6 nr o le s "eiursd whar emuinkn g DATE

FILE NOW!I' -FEE! S, 8150 0
er May 1 2008 Feo Will Be 5550 00 :
Make Check Payable to Florida Department or State

9. Eleciion Camaaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS AND DiHECTOHS 1%, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11

e DP ™ Detere TITLE [CIchange  [] Addition
HAME SELF, MARK NAME

STREET ADDRESS | 1907 WILLOW GROUSE PL STALCT ADORESS

oIry-S1- 21 JACKSONVILLE FL 32259 CiTY-sT-2P

Lk (J eete TILE [JChange ] Aadibon
AAME HAME

STREET ADDRESS STAFFT ADIRESS

CITY-3T- 2P CITY-ST-22P

L 3 peete 1y HAnnnrana74s D Ciarge [ Adion
NALE HamE G205, 0 'Qr“ *'-“.] ”1 515000

STREET ADCRESS STREET ADDRESS

oTY-ST-21P GITY-ST-2IP

Wil [ Deiete TIILE O change [ Acditon
HIAME HaME

SIRELT ADGRLSS STREE™ ADDRESS

CY-51. 419 CITY-51-21P

Wi [ Do e O charge [ Addition
HAME HERIE

STREET ADURESS STAEET ADDRLSS

CITY- ST 2P CIFY-ST- 20p

TRE [ paiete TLE [ Changs [ Adition
NERE NAHE

STREET AGORESS STREET ADDRLSS

CITY-ST- 2P N oIy -§3- 2IP

12. | hareby certity that tha information suopliegf with this filing doas ngt qpahfy for the exernptions conlained in Seclion 119, Florida Stawites. | furtner cerlity that ihe information
indicated on this report or supplemental repfort is rue and pecuratelana that my ignature snall have the same legal etiect as if Inade under cath: that | am an officer or director
of the Corperation or the receiver or truste empowered p execute\ths report £s required by Chapler 607, Flerida Statutes: and that my narre appears in Block 10 or Block 1

if changed, or on an atachment with an gridress, wigh aff other Iike
SIGNATURE: 4 Nagk Sett 1-As0Y Gol )45 -166 |

riGNlTURyND TYPED OR PRINTED NAME OF SIGRG OFFI?N ?R DIRECTOR Cao Daveme Fnoce =




