2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000061639 Apr 06, 2005 08:00 AM
1. Entity Name Secretary of State
C S CONCRETE FINISHING INC.
Principal Place ofBusmessZ 7 ‘ — Mailing Address T
6845 RIVEREDGE DRIVE " 6845 RIVEREDGE DRIVE
TITUSVILLE FL 32780  _ TITUSVILLE FL 32780
* ' . MR
2. Principal Place of Busine‘s? ) - ; Mailing Address — . '
Suite, Apt #, elc. — T Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State = T | Ciy & Sl = 4. FE) Number Apphied For
_ . . . 59-3734501 Mot Applicable
b Country “p Country §. Certificate ot Status Desired O ?gg;?q lﬂ:ﬁ;’i“"a‘
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gls_ﬁ‘gER?\?gF\%lENJgéADRIVE Sreat Address (P.O. Box Number is Not Acceptable}
TITUSVILLE FL 32780 :
City FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am famicar with, and acoept
the obligations of regisierad agent.

SIGNATURE

Sighalurs, typed of printed name of registarad agent and title i apolicabks (NCTE Regsterad Adent sginatue jequwiod when remstaling) DATE

At FI;E NO:VU::S lf::EEVifsl I$B1 5‘;22000 L 9, Election Campalgn Financing ~ $5.00 May Be
er May 1, e Wit Ze PR Trust Fund Contibution. [  Added to Fees
Make Check Payable to Florida Department of State

0. — OFFICERS AND DIRECTCRS ' 'TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TUILE T change [ Addition
NAME SLATER, CYNTHIA NAME
STREET ADDRESS | 6845 RIVEREDGE DRIVE STREET ADDHESS
.
arv.s1-2p | TITUSVILLE FL 32780 A ovesie ; E%gﬁ%ﬁg%gfm —
TITLE D 1 peiste TMLE [ change [ Addition
NAME BOLAND, DONALD NAME
STRECT ADDRLSS {6855 RIVEREDGE DR. i % STREET ADDRESS
cmy-si-2p | TITUSVILLE FL 32780 ) _ o L R ooesee
T [T Delele HILE O change [ Acaition
NAME NAME
STREET ADDKESS STREET ADDRT S5
CiTY-§T- 2P Y- 51 71
e O Dajete 1L [] Change 1 Addilion
NAME RAME
SIREET ADDRESS STREET ADPRESS
CHY- ST-2tP CiTY ST 7P
THiLE O Delete 1LE O change [ Addition
NAME NAME
STRCFT ADDAESS STREET ADDRE 53
eny-sr-2ip T -51-7P
1ILE [ celste Wil Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREFT ANDRESS
CHry - ST-7IF Oy 87

12, | hereby cerlimthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowerad lggxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wi f like empowered.
A0S 37/~ 4p3-8 224

SIGNATURE: o Taritne Frove 7

4
IGNING OF FICER OR DIRECTOR




