™ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000027248
1. Entity Name
J & S CURB/CONCRETE, INC.
Principal Place of Business Mailing Addrass
1707 ELM ST, 1707 ELMST. i LT r &~
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 1 AU 7 I
S s S QFHIIHIIIIIIIIlIIIIIIIIIHIIlﬂlIIlllIIlIIIllllIIIIIIIIHIIIIIIIHIIIN!II\
Suite, Apt. #. etc. Sulte, Apt. #, etc. 10252005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3525807 Not Applicable
Zp Country e Country 5. Certificate of Status Oesired ad f‘g';’esqaf:}i““ar
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANGEILLIQ, JOHN
1707 ELM ST. Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL l 2ip Code

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

SIGNATURE
Signature, typed or prinied nama of registsndd agent and tlle il apphcable. (NOTE: Ragistered Apent signature requinkd when reinstating} DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TILE o I ] Ghange [ Addition
NAVE ANGEILLIO, JOKN NAVE OGS 1 5 1 s
STREET ADDRESS | 1707 ELM ST. STREET ADDRESS 1230400 --01 084048 #=&150.00
cimy-g1-2P ROCKLEDGE, FL 32955 CiTy-51-2I9
TME O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21p
TILE O pelet TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§f-@- - - - - - - -— — Qg -CaY-Sr-np —f--— - e == - f———— -
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-S1-2IP GCITY-ST-7P
TME O peete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P CITY-S1- 2P
TILE 0 pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CTY-$7-2P

12. | hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an offiger or director
of the corporation or the recejvpr or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenywith ith all Wered.
.
P / SO -p8 -4

NAME OF $KGNING OFFICER OR DIRECTOR Date Oayuma Phona #

SIGNATURE:




