T ' FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000111193 02-19-2008 90026 023 ***150.00
1. Entity Name
CONCRETE CONTRACTORS OF ORLANDO, INC.
Principat Place of Business Mailing Address
305 PINE STREET 1517 E. HILLCREST STREET
WINTER GARDEN, FL 34787 ORLANDO, FL 32803 _
A 1A 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
57-3460351 Not Applicable
an Country Zip Country 8. Certiticate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Narme
SMALLEY, CRAIG W
1517 E. HILLCREST STREET Street Address (F.O. Box Number is Not Acceplabie)
ORLANDC, FL 32803 S
City FL I Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agen, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE :
S'Hﬂﬂiife typed or printed nama ol regsterad agent and ite it applicabie. {HOTE: Registeradt Agent signatute requirad when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P [ pelaste TILE [ change [ Adgition
NAME PUTMAN, DAVID R NAME
STREET ARDRESS | 305 PINE STREET STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2IP
NNE ] Detele TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e . ____ - 3 Detete TILE ) O Change [ Addition
HAME N NAME : - —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete 1ITLE [ Change [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
ITLE [ velete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TLE O elete it I Change ] Addition
NAME NAME
STREET ADDRESS STREET AOURESS
CITY-ST-2IP CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or rustee empowered to execule this raport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e £ P~y D"rU:c) |4 /\)uTnsmr\ ) - [6—OB

SIGNATURE AND TYPEQ OR PRINTED NAWE'OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




