2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # J53763 Mar 18, 2005 08:00 AM

* Ently Name S Secretary of State
MUD CONCRETE SERVICES, INC.

Principal Flace of Busliness | _~ o ___ Mailing Address
3405w 18 CT N N C/O KELLY KUNTZE

POMPANO BEACH FL 33080 340SWI1BCT
us . POMPANGQ BEACH FL 33080
us
Suite, Apt #, etc. - ) o Suite, Apt. ¥, atc. ) 1st MOORE CR2E034 (1 0/04)
City & Staie S City & Stats’ o i 4. FEI Number Applied For
65-0000747 Not Applicable
Ip Country Zip Country 5. Caertificate of Status Dasired [} $8'75 ﬁtddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
—— —— — v —
g}chl)\l -IS-\ZME,‘I}?I-I? [C);-i'—! Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, o both, in the State of Florida. | am Familiar with, and accent
the obiigations of registered agent. .

SIGNATURE —_— — — - . - -
Sgnalure, lyped of pnnted hama of ragisierad agent and litls T apblicabls (NOTE Regisiefad Agent signature requirnd when remstating) © DATE
e o P Bt ooty $500 e
T . e - . rust Fund Contribution.  [7] Added to Fees

Make Check Payable to Florida Department of Sta_t_e )
10 _ OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVP - " [ Deiete e [Jchange [ Addition
NAME KUNTZE, TODD JOSEPH NAME
STACETADORESS | 340 S W 18 CT ] SIREET AEPLSS
CliY.S7-2Ip POMPANC BEACH FL 33080 CIY-51-7IP
TILE s 1 Delete nne HOONANCER30 [l change [ Additin
e 28 KELLY W o 03/18/05-80033-023 150.00
STREFY ADDRESS (340 SW 18 CT_ SIBFFT ADDRESS R
CITY . ST-2IP POMPANO BEACH FL CHT¥-5i- 7IF
nrLe T ) 7 Delete N it [ changa ] Additicn
NAML NAME
STRLET ADDRESS SIREET ADDRESS
GITY. ST-ZIF CIEY-SI- 2P
e © O Delete I TJChange [ Addilion
RAME NAME
STREET ADDRCSS STREET ADDRESS
CiTY-§1-2P CITY-31-2¢
e - ' ' 7 pelele T ' O chage [ Addition
NAML H NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 2IP
NE ] Deete B R [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-gT-2Ip CITY-S1-2P

12, | hereby certify that the ﬁﬁrméﬁﬂ supplied with this fiing does not qualify for the eﬁ(empﬁon stated in Section 1 19.07%3)(7). Fiorida Statutes. | further certify that the information
indicatsd on this report or supplemental raport {s true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation ar the recdiver or trustee empowerad to axecute this report as reguired by Chapter 807, Florida Statutes;, and that my name appears in Block 10 o Slock 11 i

changad, or on an attac withean addregé, with all gthe ke empowerad. '
SIGNATURE: Z} ] /. w f//g/cgs' (G 445 of

sicnETuRE AND 7YPED OF PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytrma Ohona &




