FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000085484 05-09-2007 90095 041 ***150.00
1. Enlity Name
ABC EXTREME CONCRETE & CUTTING, INC.
Principal Ptace of Business Mailing Address
2945 MAJESTIC QAKS LANE P.0 BOX 9328 q 0 1 0 8 88 0
GREEN COVE SPRINGS, FL 32043  US FLEMING ISLAND, FL 32006 _
S A TR S WS TR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 05082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied Far
83-0397146 Not Applicable
“p Country 2P Country 5. Centificate of Stalus Desired O gi'ggu‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name \ .
ANDERSON, FRAN AUSTIN i dca((P:;aB[é lnb/ | Nﬁ'fﬁph %f?)S
P.O BOX 9328 treet Address (P.O. Box Number is Not Acceptable
FLEMING ISLAND, FL 32006 2945 Magestic Oaks lant
City Zip Cogde
Green Cove Springs  FL[™5%y3

8. The above namad entity submits this statemant lor the purpose of changing its registered office or registerac agent, or both, in Yic Starekot Florida. 1 am lamiliar wilh, and é'Ecepl
the cbligations of registered agent.

erNATUHE‘C_QM‘QM" S5-7-07

Signalure. typed of prinied fame o registered agenl and title it apphcable {MOTE Reqisicred Agent signalure réguirid when renstatng ) DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Detele TITLE [JChange [ Addilion
NAME STEPHENS, CARROLL w MAME
STALET ADDRESS | 2845 MAJESTIC OAKS LANE STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CIy-S1-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP Cliv-S1-21P
TIILE [ petete HILE [ Change [ Addtilion
MAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-4IP Ciny-ST-21P
TIILE ] Delele 1TLE [ Change [ Addition
NAME HAME
SIRLET ADDRESS SIFEET ADORESS
CIIY-§T-2P ClTy-SI-2P
TILE O Delete INLE [] Change (2] Aduition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P ciry-s1-aIp
TILE O pelete iE [ Change [ Aduitien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-S1-4IP

12. | hereby certify thal Ihe information supplied with this filing does neol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as il made under oath: that | am an olficer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: A oww// bW A > ’7;57 /7&7)6/&3551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Disrlena Prone #




