2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Feb 22,2007 8:00 am

P01000064741
DOCUMENT # Secretary of State
1. Enlly Name
_ _ of¢ e of¢
AKTISTIC CONCRETE DESIGN CORP. 02-22-2007 90025 022 7*7150.00
Principal Place of Business Mailing Address
22542 LAFITTE DR 22542 LAFITTE DR
e R ”II”"I l” "‘l“ﬂ‘"lm “‘“Il“i ||H| I““ Iml ‘Il” |‘||Hm||} » '“l
2. Principal Place of Busingss - No P O Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/086)
Cily & Stale Cily & Slate 4. FEI Number Applied For
65-1121887 Not Applicabie
p Country £l Country 5. Corlificate of Staus Dosied  [J 9879 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WALDERA, CHRISTOPHER B PA

11300 OVERSEAS HWY. Street Address (P.O. Box Number is Nol Acceplable)

MARATHON FL.33050

Cily FL Zip Code

8. The above named enlity submits this stalemant lor the purpose of changing ils registered office or registered agent, o both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnatury, lyped o DROIRE e of tegistcred BgEnt AN (i © ApPheALle, (NCGTE Begpsiereu Agent signalute requredd when ranslating) CATL

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribulion. []  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
J{H Do @Demle e D E Change [ Addilion
At MORAN, EDWARD J JR AL MoRAn, IF0unpald T IR
siuL1ADmEss | 25215 MARGARET ST. SIMLTADDRSS | 3 3 542 bt FifTe DR,
omv-si.op |'SUMMERLAND KEY FL 33042 oy 8127 =
prgoe. KCIY Fh 33042 :
i [ Delete it O change T Addilion
NAI NAMI
SIHE1 | ADDAESS SIRI | ADDRESS
CIY S1-4P ClY S1-2P
itr [ pelele i [Jchange [ Addilicn
NAME NAMt
QUMY ADDRESS SIRET ADDRESS
ciy slAp CITY-ST 7P
Tt [ Delete i [ change [ Addition
NAM: NAMI
SIREL T ADDRLSS SIREET ADDRESS
¢y SI-7p Ty ST 2P
i O Delete it [ Change [ Addilica
NAMI NAMI
STIY 1T ADDI S SIRLETADDRESS
CIY S CIIY 8171
i [ Delete i [ Ghange [ Addition
NAME, HAME
SIRET ADDRESS SIREFT ADDRESS
ity $1-1p CITY 81-/1P

12. | hereby certify thal the inlormation supplied with this filing does not qualily for The exempiions centainad in Seclion 119, Florida Statules. | funther certify that the information
indicated on Lhis report or supplemental report is lrue and accurale and that my signature shall have the samo legal effoct as if made under oath; that | am an officer or direclor
of the corporaltion or the receiver or Iruslec cmpowered e execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atjachment with an gqdresg, wilh all other like empowored.

SIGNATURE K. _EPunal 3 mogar IR % ,0'/07 20503065

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytrw Phone &




