I
2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPOR'lf (AR) g

Col

DOCUMENT # P01000053157 i

1. Entity Name

ARCHITECTURAL CONCRETE CONSULTANTS, NC.

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Adciriess
807 RAWLINGS CIRCLE POST OFFICE BOX 2636
LLUTZ FL 33549 LUTZ FL 33548-2636 ,
Suite, Apt. #, ete. Suite, Apt, ¥, eic, 1st MOORE CR2E034 (10/04)
City & State T Chty & Statf - 4. FEl Number | | Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip ' Country 6. Ceriificate of Status Desired | $8.75 additional
Fea Required
6. Name and Address of Current Reglistered Agent ~ 7. Name and Address of New Registered Agent o
N ’ il Name - C - -

POTVIN, JEFFREY M 4
907 RAWLINGS CIRCLE ;
LUTZ FL 33548 it

Sueel Address (P.O Box Number is Not Acceptable)

City

FL Zip Code-

8. The above named entty submits tns staiement for the purpose Cif changmg its registerad office or registered agent, ar bath, in the State of Flerida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE - iz,

Signaturs, lyped o pinted nama of re;lsfaledsgantan& hitta i applmablaic

(NOTE Regisiered Agant signaturd raauwsd when temsiatig) ’ DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added fo Fees

10. OFF&CERS AND DIRECTORS }; | EXB ADDWIONS{?HANGES"TD OFFICERS AND DIRECTORS IN 1 r N

it P f_"l Deiete e O change Adition

NAME POTVIN, JEFFREY M NAME

STREET ADDRESS | B07 RAWLINGS CIRCLE £ STREFT ADDRESS

ClkY- ST- 2P LUTZ FL 33549 ) N Oy -SF- 2F

fHLe T - T Deize g Ol change ] Addilion

A ' b

NAME POTVIN, LISA A ; NAME i !ﬁﬂdﬁﬂg 32_{1 4

STRFET ALDAESS | 807 RAWLINGS CIRCLE : STREET ADNRESS 042375 #’?307‘ TN s

crvsiae  (LUTZ FL 33548 £1¥-s1.28 S22/ilh-sllz4-0lb 154,00

ML [ Delete e O change [ Additie

NAME | MANT

STREEF ADDRESS 'F STRCET ADDRESS

Gy - 51-4¢ . Ciy-31-7IP

e T Datete T Ol Change [ Aduiii

NAME WAME

STREET ADDRESS i STREET ADDRESS

CIiY-St-2p i CITY ST-7IP

WLg ' 7 Ddet TLE Clchange L Adiic

NAME , NAME

CIFEET ADDRESS \ STREET ADDRESS

CIFY- 57 2IF . I CIY-51- 2P

1L ' O Delete T DChange [ Ak

RAME , HAME

SIREET ADDRESS : STRLET ADDRESS

Gy -ST- 22 i ClY-Si-2IF

12. | hereby certify that the information supplied with this filin dues not gualify for the exempiion stated in T Section 119 %J?(S)(') Florida Statutes. | further certify that the infrmation
indicated on this report or supplemental report is true and acclifate and that my signature shall have the same Ieg% effect as if made under oathy; that | am an officer ar director
af the corporation of the receaiver or rugleesppowered to exepute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 115
changed, or on an atachfhant with an{addresSith all other hfw empowered.

e LT ?cst\\\m -9 0% K- -224 -

SIGNATUR

Vs

e
SIGNATURE AND rvpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #



