2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000049759

1. Entity Name

IMPERIAL CONCRETE SERVICE, INC.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90024 012 ***150.00

Country

Principal Place of Business Mailing Address
17409 JEAN STREET - - 17409 JEAN STREET
FORT MYERS FL 33812 o FORT MYERS FL 33912
1014_Se Jor | 1019 S Psthier |
Suile, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
& Aate City & Sat ) —_— 4. FEI Number Applied For
dﬂ-ﬁ&' c@ﬂM ! pl We‘( m[ //& 65-1107415 Not Applicable

2 "
’ Countty ‘ . 5. Certificate of Status Desired [} $8.75 Additional
0 MS B f/ 6{5 Fee Required
8. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

SILVERS, MICHAEL R
1019 SE 25TH TERR.
‘CAPE CORAL FL 33904

Name

i

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cade

the obligations of registered agent.

S|GNATUHEX m’i.t&"&& b%\b 2> T Y

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

a\iz\ -

« Signatute. typed or pnimed name of regristered agent and hitie I apphcanle * (NGTE: Ragistared Agent signature requirect when romsiating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Gentribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THEE PD [ Delete TITLE [ Change  [[J Addition

NAME SILVERS, MICHAEL NAME

STREET ADDRESS 11019 S.E. 25TH TERR. STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2IP

TILE . O petete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TINE [ Delete TMLE [ Change [ Addition
i MAME e e e i — e — e  NAME et mE et e mmarme e i e+ e e =

STREET AODRESS STREET ADDRESS

CITY-§T-21P CrY-ST1-21P

TITLE ] Delete THLE [T Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CTY-ST-2P

ISLE O Geiete TITLE [ Change [ Addition

NAME § name

STREET ADDRESS STREET ADDRESS

GiTY-$T-7P GITY-§T-2IP

TME [ Delete TILE ] change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2P

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}i}, Florida Statutes. | further cenify that the information
indicatéd on this report 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 diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

? U Aluecs alsten

SIGNATURE AND TYPED OR PRINTED MAME GF SIGRING OFFICER OR DIRECTOR

Date Dayume Fhone #




