. FILED
|

Feb 22,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ Secrefary of Mtate
DOCUMENT #P01000111193 '
1. Endity Nama
CONCRETE CONTRACTORS OF ORLANDOQ, INC.
Principal Place of Business Mailing Address q UU‘ ‘ q U &
305 PINE STREET 1517 E. HILLCREST STREET
WINTER GARDEN, FL 34787 ORLANDO, FL 32803
R R R lIllﬂlﬁlﬂlllllﬂlﬂllllllllﬂﬂlllﬂlllﬂlllIIBIWIIIIIIII[IIMIII
Suite. Apt. ¥, elc, Suite, Apt. #, 8ic. 01282007 CRZEOM (12/06)
City & Slate Cily & State 4. FEI Numbar Applisd For
57-3460351 Nol Applicable
_Z? _ Country . Zip Counury 5. Coniificais of Status Desires [ gg ;Eqmw\au
8. Name and Addrass of Current Registered Agend Y. Nams and Address of New Ragistared Agent
Nama
SMALLEY, CRAIG W
1517 E. HILLCREST STREET Strest Addrass (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32803
City FL [ Zip Codo

8. The above namad entity submits 1nis statement lor the purposa ol changing ila registarad olfice o regislered agert, or both. in the Siata of Florida. | am famdiar with, and sccept
the cbligations ol registered agent.

SIGNATURE

Sigraare, Iypad Of vt Aaemd Of reQartened BQe ang Toe ¥ B00NC RN [HOTE: Regmanred ACNT Hi0NIIUre recuered #Nen renciaing] DATE
“FILE NOWII FEE 18 $150.00 8. Election Campaign Financing $5.00 may be
Aftar m, 1, 2007 Foe will ba $550.00 Trust Fund Contribution. a Added 1o Fess
10, 1:; OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p— 73 T} pems e [ Chan [ Addiion
NAME [ PUTMAN, DAVID R MAME
STREET ADDRESS:| 305 PINE STREET STREET ADDHESS
CITY-51-2P WINTER GARDEN, FL 34787 CITY-ST-2P
TTLE 3 Deiete TITLE [0 Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADORESS
ory-gi- 20 COY-S7- 07
e [ Desere me O Chinge [ Adaxtion -
NAbet NANE
STREET ADDAESS STREET ADORESS
|- ear-si-ae CIY-SE-29
TnE O oot fne (O change  [F Aadition
N WANE
STREET ADDRESS SIAEET ADORESS
CITY-S1.2° CINY-S1-29
TME 3 ostere TLE [ Crange [ Addition
R NArE
STREE] ADDRESS SIREET ADDRESS
CIFY- 7. 2P Ty -57-2F
TNE 3 Delete HE [} Crange [ Addition
HAME RAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-2P CIFY-ST-2IP

42. | hereby cortity that 1hy infermation supplied with tis jiting does not quallly tor the expmplions contained in Chapler 114, Porida Statutes. | furlher certify thal the information
ingicated on this repon or supplemental report is rue accurale and that my signature shall hava the same legal eliact as il made under oath; that | am an oflicer or director
of the corporation or the receiver of trustea empowered to exacld this repor as requirad by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or an an arachment with an address, with all.other like empowared,

SIGNATURE: Do~—-—— e —r A=2-67 loz_?&ls

TURE AND FYPED OR FRINTED NAME OF SGNING OFFICER OR ODIRECTOR

76




