FILED
2007 FOI;:ESELTR%%%':%RAT'O" Apr 23,2007 8:00 am

DOCUMENT # P99000061729 ecretary of State
1. Entity Name 04-23-2007 90252 030 ***150.00
JOHNSON CONCRETE SERVICES, INC.
Principal Place of Business Mailing Address B J6s
38400 CLAY GULLY RD 18400 CLAY GULLY RD LR
MYAKKA CITY, FL 34251 MYAKKA CIFY, FL 34251 . :
ST PO OO 0 G
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0938853 Not Applicable
&0 Couniry zp Country 5. Centificate of Status Desired O feigfq 3:’:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JOHNSON, MICHAEL
38400 CLAY GULLY RD Street Adaress (P.O. Box Number is Not Acceplable)
MYAKKA CITY, FL 34251
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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and litie # apphcable. (HOTE flemsiered Agen| signatue required when reinstating) DATE
FILE NOWIl! FEE I $450.00 9. Electicn Campagn F.Inancmg 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete e [ change 1] Addition
NAME JOHNSON, MICHAEL NAME
STREET ADDRESS | 38400 CLAY GULLY RD STREET ADDRESS
CiTY-ST-2IP MYAKKA CITY, FL 34251 GiTY-ST-2IP
TLE [ Delete TLE 5T D. \’\ K O] Crange  [Lwidition
N A ther s Pina L ’)‘— ot
STREET ADDRESS STREET ADDRESS
oa ‘-\ ?«
CATY-S1-21P CIY-S1-zip 3 ﬁ 4 )M F |\ 4 4 1.9}
TME 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-271P CITY-ST-2IP
TILE O Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2IP
TITLE 3 Delete TME Ochange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that tha informaticn supplied with this M:.'é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this repbrid supplemenlal report 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
changed, or on an atta

ed to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

“\<\ C}\V\ LA | 5&\& 6&\?\"&% Q4 -a%- 14

NATURE AND T\'F‘D OR PRINTED NAME OF SIONING OFFICER OR DIRECTBR Daytme Phane #

et with an address, wil

SIGNATURE: (:,

.




