2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P01000061250 Secretary of State
- EntyRame M 05-03-2005 90152 027 ***150.00
CECIL CONCRE'I;E & CONSTRUCTION, INC.
'A
Principal Place of Business Mailing Address
143 CONIFER LN. 143 CONIFER LN. [ ;
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 20054724
i i AR
$X0 C2 302 dommmtf JEC© il o2
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State d City & State 4. FEI Number Applied For
Lgane /L =7 / Souiwiie ff P 59-3724364 Not Applicable
(é; )l U c::;}:y’ /o 333 P, g’;:"; S 5. Cerlificate of Status Desired [ ?g-;;ﬁ:’:;‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ls'gSG wDIGCRE&I;jIQSEPEILéD STE. B-5 Street Address (P.O, Box Number is Not Acceptabie)
ORMOND BEACH FL 32174
City FL Zip Code

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

the obligationWed agent.
SIGNATURE e st

gna?ﬂ(,lypsd o prnted narme o rsgnslar(ﬂ agent and tile il appkcable {NOTE Regrstarad Ager: sgnalute required when reinsiaung} DaTE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be'$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

TILE PD [ ostete HLE O'change [ Addition
NAME CECIL, LARRY NAME

STREETADDRESS | 143 CONIFER LN. sieeraonaess | S ¥O C€ Bo 2

CIY-S-7P | ORMOND BEACH FL 32174 OYSTWP |\ Be /S R BRIEO

e - STD O Delete e ‘&Changa 1 Addition
NAME * CECIiL, GINA ™ RAME

STREET AD0AESS | 143 CONIFER LN. smectaress | & §FO CR 30

oiy-st-2F © [ ORMOND BEACH FL 32174 CITY-51-29 Buwirell 2] 32110

e - . - petete TILE [J change [ 7] Addition
NAME MAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P ) Y -3T-7P

TITLE 1 Delete TITLE [ Change [ Addition
NAME I NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

e ' [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-51-21p

MLE {7 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CiTY-ST-1¢

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the feceiver or trustee empowered to executp
changed, or on an attachment with g5 address, with all other lil

SIGNATURE:

repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
pOwered,

Gire. Cecs / &~ Ag-eS 35C-SFE- 63T
Ds

URE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR -] Daytme Phane #




