FILED

2006 FOR PROFIT CORFORATION Jan 20, 2006 8:00 am

1. Enity Name 01-20-2006 90037 006 ***158.75
OSCAR'S CONCRETE CONSTRUCTION, INC.
Principat Place of Business Mailing Address
18430 ORANGE GROVE BLVD. 18430 ORANGE GROVE BLVD.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0826347 Not Applicabla
e Couniry e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLARDAY,OSCAR - OAW;"Q
18430 GROVE BLVD. Sueet Address (P.0. Box Number is Not Acceptable)
LOXAMATCHEE, FL 33470
/830 ofMV6E ErovE M/ed
City, Zip Code
Y oA AATCHEE FL | %%y 50
8. The above named entity su mi stal for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am 1amnhar wﬁh and accept
the OD|IQB.% registeref a
SIGNATURE /__ z~40 é
 ‘grtfhaturs, typed o DrﬂlWand utfa if applicable. (NGTE: Ragistered Agent signatura required whan reinstaling) DATE
\__/ ‘
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD . [ Delete TIrLE [ change  {J Addition
NAME GALLARDAY, OSCAR NAME
STREET ADDRESS | 18430 ORANGE GROVE BLVD. STREET ADDRESS
Ciy-si-zip LOXAHATCHEE, FL 334702398 GITY-ST-2IP
TILE ) 3 oelets TITLE ' [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GiTY-ST-2IP
TTLE [ oelete TITLE ) O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O veete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TMLE 3 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
THLE O oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby cerlily that the infermation suppiied with this fily e does nat qualily for the exemptions contained in Chapter 118, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true g Y accurale and that my signature shall have the same legal effecl as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee e wereg td exocutg this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an addre i powered.

SIGNATURE: @ - OIC//}wy ) —{3-0 é @/)79}-—,{970 &
—SGNATURE AND TYPED Bt h{‘r-ujm;wsn R DIRECTOR Darters Prore #




