FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # p98000050340 04-13-2006 90309 001 ***150.00
1. Entity Name
JOE'S THREE YARD CONCRETE, INC.
Principal Place of Business Mailing Address
1708 FAIRFAXCTN 1708 FAIRFAXCTN
JACKSONVILLE, FL 32259-5228 JACKSONVILLE, FL 32259-5228
R SV AR LA AUCH

Suite, Apt. #, etc. Suite, Apt, #, etc, 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3527668 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O I§eBe. zesql":f:‘;:""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GONCALVES, JOSE
1708 FAIRFAX CTN Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259-5228
. . City FL I Zip 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 aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent ang tite if applicable, (NOTE: Reg:stered Agenl sigirature requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign F_inancing $5.00 Mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE [ charge [ Addition
HAME GONCALVES, JOSE NAME
STREET ADDRESS | 1708 FAIRFAX CT N STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 322595228 CITY-ST-2P
THE ] Delete TIME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE O elete TITLE [ Charge (] Addition
HAME - HAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 Delete TIMLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-Si-2p ciTy-51-IP
TINE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-sT-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repert 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
of the corporation or the receiver of frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, of on an attachment with an adgsa®s, with all other like empowered.
SIGNATURE: s~ /Dy_ 06 gqﬁ/fjfﬁ




