2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 30,2007 8:00 am

DOCUMENT # P01000053157 . e 1
o, ecretary of State
ARCHITECTURAL CONCRETE CONSULTANTS, INC, 04-30-2007 90382 023 ***150.00
Principal Place of Busincss Mailing Addross
907 RAWLINGS CIRCLE POST OFFICE BOX 2636
B e Hll”l“ N“‘" “l” ||m ||m |Im Ilm |”|I ”ll’ ”II’ IW’ ’m"’ ” ’Il’
2. Principal Placc of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FE| Number R | Applied For
NO-T APPLICABLE "Nol Appiicabic
Zip Couniry Zip Couniry 5. Corlificato of Stalus Desied [ 98-75 Acditional
’ : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POTVIN, JEFFREY M

907 RAWLINGS CIRCLE Stroal Address (P.O. Box Numbar is Not Acceplable)
LUTZ FL 33549

City FL Zip Code

8. The above named entity submits Lhis stalement lor Ihe purpose of changing its regisiered office or regisicred agent, or both, in the State of Florida. | am familiar with, and accopl
the obligalions of regislered agent.

SIGNATURE

Signature, lyped or Anfed name of (egisted agant and bl r appheable. (NOTE Regsterec Agent signatue recuired when senstatieg | LATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 way Be
Trust Fund Contribution.  [] Added to Fees

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

i P [ Delete i O Change [ Addlition
HAMI POTVIN, JEFFREY M NAME

sIpE Anoitss | 907 RAWLINGS CIRCLE STREETADDI S

Y. S1-71P LUTZ FL 33549 Gy s1Ap

mi T O Delete 1 O Change  [] Addilion
NAME POTVIN, LISA A NAME

sIpE I ApDRESS | 907 RAWLINGS CIRCLE STREE | ADDRY 55

oy si-Ap LUTZ FL 33549 ey sioaip

i [ oetete I ] Change  [_] Addition
NAMI NARI

S1U1T ADORESS STREE ] ADDI 55

oy 1P T T ciry st 7P

i [ delete L [ Change [ Addition
HALE NAR

SIRE] ADDRESS SITIELADDIY S

cIY-81 2p CHY 81 AP

i 2] pelete I [ Cange [ Addelition
NAMI, NAMI

SINTT ADDRLSS SIREET ADDIY 8%

Y- &1 AP cny sI P

Ittt [ Gelele it [ Change (] Addition
NAMT NAML

STRHET ADDRESS STREET ADDRISS

CHy-si-Ap Cily-sl 2P

12. | hereby certify thal the information supplied wilh this filing does nol qualify for the exomptions contained in Seclion 118, Florida Statutes. | further corlify thal the inlormation
indicaled on this reporl or supplemental report is frue and accurale and thal my signatura shall have |he same legal effect as if made undor oath; that | am an officer or diroctor
of the corporation or the rocgive) empowared 1o execuie this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
it changed, or on an auachyffer{ with an addiess, with all other like empowerod.

SIGNATUR o= R e Lo, Potanra o - 20-071 X\3-09- 2 &

I

[
/ rIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Caylirne Phone #




