2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000061639 Apr 28, 2008 08:00 ANV
1. Eatly Neme Secretary of State
C S CONCRETE FINISHING INC.
Prircipal Place of Busiress Mailing Acldress
6845 RIVEREDGE DRIVE 6845 RIVEREDGE DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Prinzipal Place of Busines: - No P.O. Box # 3, Mailing Address
Suite, Apl #, ete. Suile, Apt. 4, aic. 15t MOORE CR2EQ34 (10/07)
City & Gtate City & Siate 4. FEI Number Applied For
59-3734501 Not Applicable
Zp Courry ' Zp Counlry 5. Certificate of Status Dasireq a ggg‘;fq‘u?:;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Mame

gléﬁgERR'/EgE%Tg‘EIADRWE . Street Address (P.Q. Box Number s Nat Acceptable)
TITUSVILLE FL 32780

City FL Zip Codag

8. The apove named entity submits this statement for the purpose of changing its registered office or registared agent, or £oth. in the State of Florida. | am familiar with, and accemt
the ohiigations of reyistereg agent.

SIGNATURE

Sgnrlure, yoed 6 prerad man: of fafpslend agert arw 1ve Tarpicaci OTE Feganag AZOr | saqnsdu s anuesn wnor rgpeetiirgh NATE

9. Electicn Carmpaign Financing $5.00 May Be
Trust Fund Conteipution. . ] Added to Faes

11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TmE D [ patee TITEE M} Change [ Addition
NAME SLATER, CYNTHIA HAME
SIREET ADDRESS | 6845 RIVEREDGE DRIVE STAEF T ADDRESS 15 lr:;ﬂ DB
cry-sr-2p [TITUSVILLE FL 32780 Ciry-s1-2p o
THiE D 3 veete TITLE [ change [ Additon
NAME BOLAND, DONALD NAME
STREFT ADDRESS (6855 RIVEREDGE DR. STRFFT ANDAESS
CITY-51-71 TITUSVILLE FL 32780 CIY-ST-21P
TILE O peete TIME [ change [T Aduition
NAME HEME
STREET ADDRESS STAEET ADDRESS
BITY-5T-29 CITY-ST-2P
e [ peete TITLE [ change [ Addition
HAME HAME
STRELT ADDRLSS STRLL! ADDRLSS
OHTY-ST-21p CINy-57-21P
TIFLE 3 peare L Ol cnange [ Acdition
HAME HEML
STRZIT ADLALSS STRLET ADDRESS
GITY-S1- 218 CIry-S1- 21
TmF 3 peete THLE [ Crange  [] Addiion
NAME HaME
STRZET ALDRESS STREET ADDRESS
Cy-51-2p CITY-S1- 211

12. | hereby certity that the information suopled with this filing doss net qualdy for the exemptions comainad in Section 3119 Florida Stawtes | furtner cartity thal the intormation
indicated on this report or supplernental raport s tfrue and accurate ana that my signature shall have the same legal eftect as if made under oath, hat | am an officer or direclur
G the corporancn or the meeiver o trustee smpowarad.jo execute this report as required by Chapier 607. Florida Satutes: and that my name appears in Block 13 or Block 11
if changed, or on 4an attachment will: an address, with’fl cther ke empowererd,

SIGNATURE: pres, 4-25-08
SIGNATURE AND TYPED GO PRINTED NAME OF SIGNING OFFICER PR DIRECTOR Caw Tyt e Frore =




