FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000002463 02-12-2007 90071 038 ***150.00
1. Enlity Name
ONECQ CONCRETE & ASPHALT, INC.
Principal Place of Business Mailing Addrass
3141 27TH STREET E P.0. BOX 367 4““13 qg?
- BRADENTON, FL 34208 ONECO, FL 34264
TR TS R O WG
Suite, Apl. #, elc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0886945 Not Applicable
Zip Couniry o Country 5. Cenrtificate of Siatus Desired O gga';esm‘:f:;“onal
o 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
DORIS A. BUNNELL, P.A. .
608 15TH STREET WEST Streel Address (P.O. Box Number is Not Accepiable)
BRADENTON, FL 34205
; L City FL | Zip Code

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

-SIGNATURE

Signamre, fypad or prirted name of regslered agen! and tille it applicable. (NOTE Rogsterad Agant signature requirad when reinstaling) OATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribyulion. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11
TLE PVST 1 Delete mie Ocrange [ Addition
NAME JEFFERS, PAMELA NAME
STREET ADDRESS | 9815 42ND ST. E. STREET ADURESS
CITY-S3-2IP PARRISH, FL 34219 Cny-sr1-2IP
TITLE D O Detete TITLE [ change [ Addition
NAME JEFFERS, ROBERT C JR NAME
STREET ADORESS | 9815 42ND STE STREEY ADDRESS
CITY-ST-21P PARRIGH, FL 34219 CITY-ST-2IP
TMLE [J Detete TINLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] pelete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ petete nre [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST-2P
TME O pelets WILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IR CITY-ST-2iP

12. | heraby cerify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certdy that the information
indicaled an this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that { am an ¢ificer or director
of the corporation or thg rggeiver or trustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr on an ith an addyess, with al other like empowered. .

2[%]07

SIGHATURE AMD TYPED OR Pﬂmvé%u‘l\w SIGNING OFFICER OR DIRECTOR the [ Dayhine Phane =

SIGNATURE:




