FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000026659 04-11-2005 90192 034 ***150.00

1. Entity Nama

PRO-CUT CONCRETE CUTTERS, INC.

Principal Place of Business Mailing Address T -0

9539 CYPRESS HARBOR DR 9539 CYPRESS HARBOR DR

GIBSONTON, FL 33534 GIBSONTON, FL 33534

R s s AN
Suite, Apl. #, elc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEY Numbar Applied For

59-3705488 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Dasired a ?eee'gi:‘i:’:;”""a'
6. Mame and Address of Current Ragisterad Agent_ . —— 7. Name and Address of New Registered Agent e

Name
SMITH, ROGER A ‘ .
9539 CYPRESS HARBOR DR Street Address (P.Q. Box Number is Not Acceptable)
GIBSONTON, FL 33534

City FL | Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragisterad Agent signature raquired when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campatgn Flmanclng $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peletz THLE [0 Change [ Addition
NAME SMITH, ROGER A HAME
STREET ADDRESS | 9539 CYPRESS HARBOR DR STREET ADDRESS
CITY-5T-2IP GIBSONTON, FL 33534 Liry-81-2IP
TME [ pelets TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE 3 velets TME {0 Change [ Addition
NAME _ - . NAME . — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TiitE O Delets TLE [Ochange [ Adgilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 0 Detete NLE D change [ Adgiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
THLE O Detats TMLE [ Change [T Addition
NAME NAME
STREET ADDRIESS STREEY ADORESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby carlify that the information supplied with this tilin g doas not qualify for the exemption stated in Seclion 118. 07?3)(i), Ftarida Statutes. | turther cerlify that the informalion
indicated on this reporlor supplemenial report is true and accurata and thal my signatura shall have tha same legal effect as if made undar oath; thet | am an officer or director
of the corporation grthe rébejver or trustee empowered 1o executs ort as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on anfattachmeny with an addr with ai other Lke @ ad.

4.

-05

mnuatun(s \Mu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone &

SIGNATURE:




