2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000016064 Jan 31,2006 08:00 AM
1. Entity Name Secretary of State
WILLIE EVANS CONCRETE, INC.
Principal Place of Bus%ness‘ ' Mailing Acldréss —
8188 LOCH LOMOND LANE 8189 LOCH LOMOND LANE
e R TR
2. Prncipal Place of Business 3. Maiing Address -
Suite, Apt #, elc. Suite., Apt. 4, elc, ist MOORE CR2ED34 (TUJ‘OS)
City & Stat Cily & Sl 4. FE{ Nmb Apphied F
ity & State ly e | { Mumber 59—3560231 _{?\}zﬂi:'zi
Zp Couniry ap Couniry 5. Cerniificate of Staius Deswed O geae‘;;"; ::?ed(ijﬁonal
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered A};nt T
. Name
ggfeNgﬂgéLSL!ﬁl\}ﬂ‘BEﬂs cT - Steo! Address (PO Box Nurmber (s Not Acceplable)
JACKSONVILLE FL 32244 -
City FL ] ngdoﬁe

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1am famifiar with, and el
the olvigations of registered agent. _

Signatit, Fyeed of printed name of rogstarad agent and Ulic if appicat:ie INOTE Registered Agent signature cequirad when reinstalingl} DATE

SIGHATURE

.. FILE NOWM! FEE IS $1500
. T After May 1, 2006 Fee Wil Be $550.00
Make Check Payable 1o Florida Depart

9. Electicn Campaign Financing ~ $5.00 May =
Trusi Fund Contricution, {1 Addedto Fees

10. OFFICERS AND DIHEC&‘!%RS j | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV T Delete e ClChange  {J Aduic
HAME EVANS, WILLIE L NAME HGE0NON40o6T2 ’
STREET ADTESS 1412 FEDERAL HILL D STREET ADDRESS N2/08AE-R00E 018 150100

CITY-57- 2P OCRANGE PARK FL 32073 ) crry-S7-2P B
TILE ' 3 zelete TTE [ Charge  [JAdsn
HEME . ' NAME

STREET AQORESS STAEES ADDRESS

CITy-5T-21 ‘ - CIrY-5T-2P

™ - T Detarg 311 VUSROS VISP o Oohage [T
AAME HAVE

STAEET ADDRESS STAZEY ADDRESS

CiFY-ST-2iP oIy -ST-7P

TiTeE 0 Delete TILE 5 Change

NAME MAME

STREFT ADDRESS STREET ALDRESS

oITy- 8120 oITY-57-2P

THE T Deleze TE O Chamge [ i
NAME NAME

STREET ADDRESS , STAEET ALDRESS

CiY-ST-20 LTy -ST- 7P

THLE : 5 Delete TiiLE O Change [ Addiin
NAME NawE

STREET ADDRESS STREET ADDRESS

iry-§1-2F CIvy-ST-2P

12. | hereby ceruly that the informanon supplied with this filing does not qualily for the exemptions comained in Section 119, Florida Statutes. 1 further certify that the iniormaﬁér; -
indicated on Uys repor of supplemental repornt is true and accurate and that my signature shall have the same Jegal effect as if made under oaih; that | am an officer or director
of the cotporation or Ihe receivet of trustes empowered 10 exenute this report as required by Chapter 607, Tlorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an add X with all otheg like empowered.
I3
1IN AT IOE - ll } HELF F:}W Wuant eudive 1-26-06 904 179-1010



