2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Ja5608

1. Entty Mame

LITLE'S CEMENT FINISHING, INC.

Prncmal Place of Business

% JOSEPH P. LITLE
3325 W QaKLAWN ST
IL.JECANTO FL 34461

Manhng Address

% JOSEPH P. LITLE
3825 W QAKLAWN ST
bECANTO FL 34461

2, Prncipal Place of Business

3. Maihng Addrass

FILED
Jan 31, 2005 08:00 AV
Secretary of State

|

ll

I Ik

|

(il

LITLE, JOSEPH P.
3825 W QAKLAWN ST
LECANTO FL 32661

Suite, Apt #, etc Suite, Apt. # elc. 18t MOORE CR2E034 (10‘104}
City & State Cuy & State 4, FEI Number Appliad For
59-2751704 Not Applicable
C it
2o ouniry P Couniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O Box Number 1s Not Acceptable)

City

FL ' Zip Code

the obligayons of registerad agent

SIGNATURE

8. The above named entity submuts this statement for the purpose of changing its registéred office or registered agent, or both. in the State of Flonda. | am famibar with, and accept

agnature Npvdd of grovtod nare of rege lered agent ard rils F aopheablks

(NOTE Ragistered Agent signatum reauited when mainstatng)

DATE

FILE NOW!IU FEE S $150.00

9. Election Campaign Financing

5$5.00 may Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
Wiy PD O petete mHE 1 T e [ Crange [ Addilion
it LITLE, JOSEPH P. NAME M ”—.!’»‘.’-_ﬁ;l.‘r!-i{:[ 52010 150,00
. {1 al /sl sy
fiRb T A {3825 W OAKLAWN ST STREFTADORZSS '
Gy Siow LECANTO FL CITY ST 2P
Th DST O pelere B [JChangz [T Aadition
AV LITLE, LONNA M, NAM:
Seklanhmes [ 3825 W QAKLAWN ST STREET ADTRESS
e 1w LECANTO FL CiveST I
i 7 peiete Tty T ehange 3 Adartion
HAM HAME
STPEET ADDt o STREFT ADDRESS
Cle 5opw CITr-S1-71P
T O petete L [T} change ] Additon |
NAM NAME
STHEE | AB s s STREET ADDRESS
Cles o oATY-S1.219
I O Dalete e [ chenge [ Addibion li
Nk NAME
SEREY | &L ThE S STRELT ADDRESS
P sio Ak GIbY ST 7P
i 1 Deizte nmg Mchange [T agdikon
s NAME
REAIPTIES STREET ADDRESS
IR S CitY ST AP

12. { hereby certify that the information supphed with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. 1 further certify that the information
ndicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the corporation o1 the receiver or rustee empowered to execute thes repor as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

I with an address. with all other like empoweed.

ﬁﬂ Lowwam Lotle

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

changed, or on an attach

SIGNATURE:{

/=25 0T IS aFuSF3Io

* Cale Cavirs Fhone #

[ S



