2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M80797

1. Entity Name

CONCRETE IMPRESSIONS & TEXTURE, INC.

Principal Place of Business

3581 CORAL AVE
DELAND FL 32720

Mailing Address

3581 CORAL AVE
BELAND FL 32720
S

FILED .

Feb 16, 2004 08:00 AM
Secretary of State

us

i i IR ER R
Suite, Apl. #, elc. Suite, Apt #, etc. MOORE  CR2E034 {11/03) :

; tat . “TAppied For
City & Stata Ciy & State - 4. FEI Number 59-29001 43‘ :zf;izli;rlme
Zp Country zp Couniry 5. Carlificate of Status Desired 4 §i.ggq L‘:?dr:{;“‘i”"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

TREICHEL, WILLIAM A.

Sireet Address (P.C. Bax Numbaer is Not Acceptable)

3581 CORAL AVE

DELAND FL 32720

Zip Code

Cily ] FL

8. The above mamed entily suomits s staement for e purpose of changing its registered affice of registered agent. or both, in the State of Fiarida, ! am familiar with, and accept
the obligations of registered agent. -

SIGNATURE R . - . . .
Signature typed or printed name of registered agom and tle if apnhcable (NOTE. Registered Agent signatura resuired whan reinstabng) DATE

FILE NOW1!! FEE I5 $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Bleckon Campaign Financing
Trusl Fund Contribution.

$5.00 May Ba
Added o Fees

10. OFFICERS AND DIREGTORS | IEEB ADDITIONSCHANGES TO OFFIGERS AND DIRECTORG M 11
TILE VP O petete THLE [] Change  [J Addition
HAME TREICHEL WILLIAM A NAME

STREET ADDAESS 3587 CORAL AVE STRELT ADDRESS

oITY-ST-71P DELAND FL 32720 o ) ] CITY-ST-21p )

TIE P O Delete e [ Change  [T] Addition
NAME TREICHEL SUSAN B NAME

STREET ADDRESS | 3581 CORAL AVE STAEET ADDRESS

cry-sr-zr |DELAND FL 32720 T Gty -ST-2P P I
TRLE s O Delete TLE T B B : Additior
S mcnm sstn me 02/17/04~80006-014 T8, od°

STREET ADDRESS [ 3581 CORAL AVE STREET ADDRESS

ory-s7-ZP | DELAND FL 32720 CImy-St-2P ) .
T T ] petete TITLE [ Change L Addition
NAME TREICHEL, ZACHARY MAME

STREET ADDRESS ; 3581 CORAL AVE. STREET ADDRESS

CITY-ST- 2IF DELAND FL 32720 _ ) CIYY-ST-ZIP .
e £ Desete TE O cChange  {J Addition
RAME MNAME

STREET ADDRESS STRELT ADDRESS

GITY-ST-ZP CITY-8T-21P

TE [ oerete TITLE [JChange [ Addition
NAME NAME

STREET AODRESS STRECT ADDRESS

CIFY-ST-ZP CITY-$1- 299

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flc_:rida Statutes. | further certif;t that the info;n]ah‘on
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the recever or trustee empowered to execuie this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered,
W ‘
SIGNATURE: £, Susan lreichel

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-In-DY 337855508

Daytime Phone #




