2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J77159

1. Entity Name

ALVIN MANNING CONCRETE FINISHING, INC.

Principal Place of Business

% ALVIN MANNING
8363 ASHLAND AVE
PENSACOLA FL 32534

Mailing Address

% ALYIN MANNING
8363 ASHLAND AVE
PENSACOLA FL 32534

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90045 035 ***150.00

49UL/bbb

l

I

Suite, Apt. #, efc. MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Appiied For
59-2822595 Not Applicabie
Zp Country Zp Country 5. Certificate of Stalus Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e St e e — LU S 1. 1 1 SO NP c e e
MANNING ALVIN .
8363 ASHLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

‘, the obligations of registered agent.

SIGNATURE

Signature. typed ot prmed name of regisiered agent and fille if apphcable.

(NOTE: Registered Agenl signature reguited when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP O Dpelers TITLE O change [ Addition

NAME MANNING, ALVIN NAME

STREET ADDRESS | 8363 ASHLAND AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-ST-2iP

TITLE VPD [ Detete TMLE [ change  £] Addition

NAME MANNING, GAIL NAME

STREET ADCRESS | 8363 ASHLAND AVE STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-ST-2IP

TILE 3 Delete THLE [ Change [ Addition
_N]\ME T et | i — i s i ” o ———— e P N e - NAME - L ES - < % — O,

STREET ADDRESS § STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TITLE [ Delete THLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CFY-ST-2P - CIFY-S7-2IP

e £ Detete THLE [ change  [] Addition

NAME NAME .
“STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

s, with all other like empowered.

changed, or on an attachndént with an addr
SIGNATURE: U:Zr %t I

Arrix Yies b did Wwﬁfmm/ F50-¢7y-0p

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICPR OR DIRECTOR

Daytime Phane #

-—




