2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

p -

DOCUMENT # J45608 -

1. Entity Name

LITLE'S CEMENT FINISHING, INC.

Principal Place of Business Mailling Addrass

% JOSEPH P. LITLE % JOSEPH P, LITLE

3825 W OAKLAWN ST 3825 W QOAKLAWN 57
{ECANTO, FL 34461 US LECANTO, FL 34461 US

T

01112007 No Chg-P CR2E034 (11/05)

Jan 29, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

59-2751704 Not Applicable
5. Certificate of Status Desired [ ?ese;asq ";f:é“"""

8. Name and Address of Currant Registered Agent

5525 W QAKLAWN ST DO NOT WRITE
LECANTOQ, FL 32661 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regsterad agen: and Ltk I applicable. (NOTE: Rugistored Agant signature reqursd when reinstating) DATE
UL B
FILE NOWIII FEE IS $150.00 8. Etection Campalgn Financing $5.00 MayBe | [}/ 31 QIR B 31 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (|| Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME LITLE, JOSEPH P.

STREET ADDRESS | 3826 W QAKLAWN ST
CITY-ST-2IP LECANTO, FL

T DST

HAME LITLE, LONNA M.
STREET ADDRESS | 3825 W OAKLAWN ST
CITY-5T-7F LECANTO, FL

TMLE
RAME

ol DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TLE

RAME

STHEET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | rareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

c¢hanged, or on an attach t with an address with all othar tike empowered.
SIGNATURE: Ugtmo« Lowwn M. Litle [~95707 353 (DX YR3O

IIGNATURE AND TYPED Gﬂ’RI HANE OF BIGNING OFFCER OR DIRECTOR Daytime Phone ¥




