2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 597036

1. Entity Name -
ABC CUTTING CONTRACTORS.OF ATLANTA, INC.

Principal Place of Business

2001 ANDREWS AVENUE
POMPANO BEACH FL. 33069

Mailing Address

2001 ANDREWS AVENUE
POMPANO BEACH FL 33069

2. ?gnal Place of BusmaR " / %‘

3. Mailj :ng ddr ss

r/{ ﬁouxl HC

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90103 049 ***150.00

I

IR

FORT LAUDERDALE FL 33312

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
A
ty & State J p . _/ 4. FE| Number Applied For
@0 ﬁl e [ a P’k 6]4 e { ofr k 674 59-1732467 Not Applicable
Zip L.i ount) Zip [ Coun| ) . $8 75 Additional
303 q CL) %A, 30 3(_"(3' D S[;q_ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ o L . -
léégglNS'-ﬁalgle RD Stroet Address (P.O. Box Mumber is Not Acceptable)
SUITE 100

City

FL Zip Code

SIGNATURE

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 accept
the obligaticns of registered agent.

Sgnatute, typed o printed neme of ragrstared agent and Ile if appkeatle

[NQTE Registerad Agent signature requeted when rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
L PD m Delete TNE [J change ] Addition
NAME MCCOY, LARRY W. NAME
STREET ADDRESS | 2001 ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-5T-7IP
TITLE ST M Delele TITLE [ Change [ Addition
NAME MCCOY, FAITH NAME
STREET ADDRESS | 2001 ANDREWS AVENUE STREET ADDRESS
CITY-S1-21P POMPANO BEACH FL CITY-51-2IP
WL v 0O Delete e PD [X] change 3 Adaition
NAME MCCOY, TERRY NAME McCow, TJerr
STREET ADDRESS | 2001 ANDREWS AVENUE swecaonmess | Bl CLARK HoWEL HwY
COTY-ST-IP | POMPANG BEACH FL CITy-Si-2p CoL LEE& R?I"K G A 30749
TITLE 1 pelete LE gv [ Change ﬁkddillon
NAME NAME STERM, DENMINS
STREET ADORESS STREET ADDRESS 1-{ BloH C', K Howell b
y-St-zip CIlY-ST-26 p lleae MaeK, GA 30349
TITLE {7 Delete TILE [] Change m Addilion
b wi | EDLLER SANORA
STREET ADORESS sweeranneess | 4 @io] A e Howell H—Loi.’
cIry-s1-zp arvste | Collede FacK. GA 30349
TiLE - O3 Delete L . h [ Change Xmanion
NAME NAME Chaunee Lanc.c. Kelie, :
STREET ADDRESS siReer anoress | o 8B oo HOUJG-[ (=
CITY-S1-2IP CITY-ST-2P GO l\fq{_ a KOABOS l_{

12. | hereby certify that the information s
indicated on this report or supplems d
of tha corporation or the receiver offtrusted empgous
changed, or on an attachment withjan address, wi

SIGNATURE:

ing does not qualify for the exemplion stated in Section 19, Q7(3)(i}, Florida Statutes. | further certify that the information
o accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
o e this report aE required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

pov{rrd.
*

2A\8\08  Hey9e8-096S

smmruus\wé TYPED OR PRIN ¥ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Fhon%ﬂ ! DL




