FILED

Apr 25, 2005 8:00 am
2005FOREROEIGORIMATION - “Secretary of State

04-25-2005 90220 001 ***150.00
DOCUMENT # P01000112416
1. Entity Name
CONCRETE DESIGN OF DOCTOR'S INLET, INC.
Principal Place of Business Mailing Address 2 U U q ‘5 1 D U
2551 COUNTY RD. 220 2551 COUNTY RD. 220
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T v 0O
Suite, Apt. #, efc. Suite, Apt. #, ete. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3751891 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg'gesq Ss:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TILLEY, STEPHEN E
4465 BAYMEADOWS RD., STE. 3 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of regierared agent and tite If applicatie. (NOTE: Registerad Agent signatuse required when reinstating) DATE
FILE NOWIHl FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added t0 Fees
10 OFFICERS AND DIRECTORS . 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
T D - [T Delete TME [ Change [ Addition
HAME GARIBALDI, ROBERT NAME
STAEET ADDRESS | 7315 HERNANDO RD. s STREET ADDRESS
CImY-ST1-2iP JACKSONVILLE, FL 32217 CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CAY-ST-2IP
TILE [ petete TITLE O change  [J Adellion
NAME RAME
STREET ADORESS STREET ADDRESS
CIFy-S1-Zp -~ - ciry-ST2F . . - - -~ -
TTLE 3 Delete e ] Change [ Addilion
NAME ' WAME
STREET ADDRESS STREET ABDRESS
CITY+ST-2IP CITY-ST-2IP
TLE ] [ Delete TMLE : O Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP } CiTy-5T-21P
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIiy-s1-2P CTy-ST-2P

12. | hereby certify that the informati
indicated on this report
of the cofporation or {

with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
ort is tru accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
fed 1o ex s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

RogT GAUBALD] 4 -R.05 9423 453

\JSIGNATURE ANDIrYPee-oR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

SIGNATURE:




