2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049759 Feb 16, 2005 08:00 AM
1o Eny Name . Secretary of State
IMPERIAL CONCRETE SERVICE, INC. ry
Principal Place of Business — ) ”N-Iailing' Address N -
1019 SE 25TH TERR 1018 SE 25TH TERR
CAPE CORAL FL 33204 CAPE CORAIL FL 33904
s TR s AT
SU"‘G, Apt. #, etc. _ ) Suite, Apt ¥ elc, i - 1st MOORE CH2Eqsd (10'.;04)
City & State T City & State ) 4. FE| Number ' Applied For
S 65-1107415 " hiot Appﬁca_ble
Zp Country Zip Gountry 5. Certificate of Status Dasirad O ?i.gei l‘f::’ed;m"a[
6. Name and Address of Current Hegistered Agent B 7. Name and Address of New Registered Agent
mlallatly d L e . — - _
1S(I)L"|\éEg g '2h5A-II-?_|H-#EERLR. Streot Address (P.O, Box Number is Not Acceptable)
CAPE CORAL FL 33304
| ity FL ' Zip Code

8. The above named entty submils this statement for the purpase of changing its registered office or ragistered dgent, o both, in the State of Florida. 1am familiar with, and accapt
the obligations of registered agent.

SIGNATURE = R — — — -
Signatura, teped o printed name of registered agaent and ttle f appiic b (NOTE Registarad Agenl signature requited whan reinslating) DATFE
FILE NOWI! FEE |§,$1 000 9. Election Campaign Financing ~ $5.00 May Ba
After May 1, 2005 Fee -w'“ B-e $550.00 . Trust Fund Contribution. 1] Added to Fees

Make Check Payable to Florida Department of State | '
10. ~OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PD T3 Delete N KT O Change [ Addiion
NAME SI.VERS, MICHAEL KM HnraIZaiis4
STRELT ADDRCSS | 1018 S.E, 25TH TERR. STRETT ANDRESS RAEAG-80014-010 150,08
CiTY-ST.2ip CAPE CORAL FL 33904 . CITY-51. 7P
TITLE - ' - O Delele 1me [l Change [ >Addition
NAME MAME
STRECT ABDRLSS STREET ADDRESS
¢rry-S1. 2P oY 512
e [T Delete it [ change T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ory-S§T-2p Iy STz
TILE C Doee | w ' B [ Chiange ] Addition
NAME NANE
STREET ADDRESS SIRFET ADDRLSS
Ciy.8i-2p CITY-S1-71P
TITLE [ pDejete 111LE ] Change [ Addition
NAME NAME
SIREET ADORESS STRELT AUDKESS
CITY-ST.2 Civ-ST-2IP
THLE O petate Tk [ change [ Addition
NAME NAML
STRECT ADDRLSS : STREET ADDRESS
CITY- ST 7P CITY-S1. 2

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | furthar certify that the information
indicated on this report or supplernantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the_rgceiver or trustes eimpowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE: __ RN S0aen A alualos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Dayune Phone #




