FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmI:A ENT # P01000026659 02-25-2008 90034 027 ***150.00
PRO-CUT CONCRETE CUTTERS, INC.
Principal Place of Business Mailing Address q “ u 5 yIgv
9539 CYPRESS HARBOR DR 9539 CYPRESS HARBOR DR .
GIBSONTON, FL 33534 GIBSONTON, FL 33534 )
R NV E R R v
Suite, Apl. #, efc. Suite, Apl. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3705488 Not Applicable
Zp Country ap Couniry 5. Certilicate of Status Desired O figsq S:i:;tional
6, Name arid Address of Current Reyisterad Agent i 7. Hame and Address of New Registerad Agent -

Name

SMITH, ROGER A~
9539 CYPRESS HARBOR DR Street Address {P.Q. Box Number is Not Acceptable)

GIBSONTON, FL 33534

City FL | Zip Cods

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

SIGNATURE
R Sgnature. typed or D?“W namy of reqistered agent and iile f applicable, {NOTE: Registered Agent sigrature required whan reinstabng) DATE

o FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petste TILE [ change {3 Addition
NAME SMITH, ROGER A NAME
STREET ADDRESS | 9539 CYPRESS HARBOR DR STREET ADDRESS
CiTY-S1-2P GIBSONTON, FL 33534 CITY-S1-2IP
TIMLE 1 petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21F
TITLE O pelete - § Tme _ [ Change [ Adcition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TIMLE [ pelete TILE O Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-St-2IP CITY-51-2tP
TITLE O oelete 11LE [ thange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP
THLE T Delete TITLE O change 7 Addition
NAME N NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y. ST-ZIP

12. | hereby cetify that the information supplied with this filing does not quatity for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ceport or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that 1 am an ofticer or director
of the corporation or jh sgiver O rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an 3l with an address pther like owsred.
4-49.- 0%

SIGNATURE: 4 : L.
PAND TYPED OR PRINTED NAME OF SIGNIPII OFFICER OR DIRECTOR Date Daytime Phone #




