2004 FOR PROFIT CORPOR ON

ANNUAL REPORT (A FILED

DOCUMENT # 686586 Feb 06, 2004 08:00 AM
1. Enity Nama Secretary of State
QUALITY CONCRETE CUTTING, INC.
Prncipal Place of Business Mailing Addrass
125585 S.W. 200TH ST P.O. BOX §71188
MIAMI FL 33177 MIAMS FL 33187
us us
i T WRRIEREEREML TR
Suite, At #, elc Sune, Apt #. el MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Apphed For
59-2000864 Niot Bppicatie
Zip Country o Courary 5. Certficate of Status Desired [ ?i'ﬂ?fq fdditional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
gg;sﬁgﬁEﬁlgﬁgg Sireet Addrass {P O Box Number is Not Acceplable)
BROOKSVILLE FL 34601
City FL } Zip Coda

8. The above named entity submiis ths stalernent for the purpose of changing its registered office ot registered agent, of bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. B

SIGMNATURE i o— -
Swgratre, fyped o printed name of registared agant ana title @ apolicanie {NTTL. Registored Agent sigaature reguired whea seinstatingl DATE
FILE NOW1H FEE IS $150.00 . , .
y 8. £ i
Atr ey 1, 2006 Feo willbe 55000 Cocton Cumoanricna - $5.00 wu s
Make Check Payable {o Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE sB 3 oeiete TiLE OGOGIR1I39 Dot [ Addition
ia )
NANE FRYBARGER, LINDA M NAME 0z Jgg%g—aﬁl £5-p1z 150,00
STREET ADDRESS {P. O, BOX 971188 N/A STRFFY ADDRESS g
o ST-ZR {MIAMIFL €Y. 85 2p
TRE PD 3 pelete FHLE [ change 13 Agdition
NAME FRYBARGER, FRED NAME
STREETADDRESS 1P. O, BOX 971188 N/A STREET ADDRESS
Gife-SY-ZIR MIAMI, FL 00000 . CITY-S7- 2P
TiTLE 3 pelete TITLE {73 Chenge {3 Addition
NARTE HAME
STREET ADDRESS STRETT ANGRESS
CITY 57 TP ' Ty -57-29
HILE 7 Dejete T T Change [ Addition
HANE NAME
SIREET ADDRESS STRFTT ADDRESS
£ITY-57- 2P l Y -5T-29
HitE 73 Deete i Tl Change [ Additien
HAME HAME
STREET ADDRESS STREET ADERESS
ammy-T- 2P CiTY-4T-29
AME 1 etete TITEE £ Change [ Addition
WAME HAME
STREET ABDRESS STREET ADDRESS
LTY-ST- 7P SYY- ST 2P

12, 1 hereby certify that the informaton suppiad with this ﬁiing does not quality for the exemption stated in Section 119.07(8)0), Flonida Stalutes. T further certify that the information
indicated on this report o supplementa report 1s true and accurate and that my signature shali have the same legal effect as if made under cath, thatl am an officer o direclor
of the corporalion of the receiver or tustee empowered 1o execute this report as required by Chapter 60T, Florida Statules,; and that my name appears in Block 10 or Biock 11 i

changed, or on an altachment W! other kke empowered
SIGNATURE: /% é‘?}f(&"é»v 2/

S AT IEE MM TYOET 8 1T M ATIE (e TR T E T M (U T . 2 i~y




