FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg,PN';JmMENT #F06000002468 02-08-2008 90037 006 ***150.00
. Entity e P
CONCRETE PROTECTION AND RESTORATION, INC.
Principat Place of Business Mailing Address ‘ q“\] e
6737 DOGWOOD RD 6737 DOGWOOD RD e
BALTIMORE, MD 23225 BALTIMORE, MD 24225- ‘
R RS R
Suite, Apt. 4. etc. Suite, Apt. #. etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-1968972 Nol Applicable
Z::)? I RE 7 s 2;—’/ O 7 countty &, Cenificale of Status Desired L1 gi'gi:;fgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
— - — Name _
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceplable)

' PLANTATION, FL 33324

Cily FL l Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, lyped of prinied fame o iegisiered aEnt and tine il apphoable, iHOTE: fegistered Agent sigrarue réguiren when :enstarg) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution. O Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE PC O Delete TITLE [thange [} Addilien
HAME. CAPLE, DONF NAME
SIREET AUDRESS | 6737 DOGWOQOD RD STREFT ADDRESS
CITY-ST-2IP BALTIMORE, MO 24226 CITY-§1-2% 2/Ra7
TILE vPD 7 Delete TITLE [FChange [ Addilion
MANE O'MALLEY, MICHAEL K NAME
STREET ADDRESS | 6737 DOGWOOD RD STREET ADDRESS
ciry-st-ap BALTIMORE, MD 24225- Ty -51-217 2RO 7
TItE STD ] Delee TINE [ACrange ] Addition
MAME __ GREENBAUM, BRIAN HAME el
STREET ADDRESS | 6737 DOGWOOD RD STREET ADDRESS
or-si-ZF | BALTIMORE, MD 24226 CITY-S1-2 LS RO
TILE G Delete TLE (Jcrange [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
chy-ST-4P Gily-§i-2IP
THLE [ petere TLE Ochange £ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiY-5i-71P
TITLE O belete TLE 3 Change [ Addduion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-7IF Cliy - §r-2»

12, | hereby certity that the information supplied with this filing does nol quality lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal eftect as it made under 0atn; that | am an _olﬁcer or direcior
of the corparation or the receiver or rustee empowered to execule NS report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an aftachment with an address. with ai] other like empowered,

SIGNATURE:

SIGNATURE AHD TYPE|

FXdnun . /3605 YO-278 2667

NING OF FICER OR DIRECTOR Darte Daptzoe Fn0 0w




