FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

00 * kK

DOCUMENT # P01000112416 05-02-2007 90086 036 **150.00
1. Entity Name
CONCRETE DESIGN OF DOCTOR'S INLET, INC.
Principal Place of Business Mailing Address 4 0 10 0 qu 3
2551 COUNTY RD. 220 2551 COUNTY RD. 220
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
R [ R

Suite, Apt. #, etc. Suite, Apt. #, etc. L b423;2007 - Chg-P CR2EQ34 (12/06)

City & Stare Ciy & Siate R FE | Nuroer Applied For

59-3751891 Mot Applicabie
Zp Country Zip Couniry 5. Cerulicate of Staius Dasired O $8.75 Aduitioral
Fee Required
6. Name and Address of Current Registered Agent -[ 7. Name and Address of New Registered Agent

iame

TILLEY, STEPHEN E . han, PR, CPArs

4485 BAYMEADOWS RD., STE. 3 q 108t Agdrasg (P.0. Box Number is Not Acceptabje) -+
JACKSONVILLE, FL 32217 ‘ i{uﬁ_ém;mm@ns_éa,_&»_&sr

CWJM\&.« oo lle FL j%ﬁ%‘)

8. The above named entity submits this statement for th rpose of changing its registered office or registered agent, or both. in Yhe State of Florida. | ar familiar with, and accept

the obligations of regiw}/

SIGNATURE A T
Signaiure, lypett or printed M(Y\e ol regislered agent and ke if applicable {NDTE: ReQisiered AQenl signaturs requred when 1einatating) DATE
FILE NOW!l! FEE IS $150.00 9. Flection Campa\gn F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O oelete TLE [ ¢hange [ Additon
NAME GARIBALDI, ROBERT NAME
STREET ADDRESS | 7315 HERNANDOC RD. STREET ADDRESS
ciry-stT-7p JACKSONVILLE, FL 32217 cmy-§T-2P
THLE VP ] Delete 1ILE [] Ghange 7 Addition
NAME GARIBALDI, JENNIFER NAME
STREET ADDRESS | 2551 COUNTY ROAD 220 STREET ADDRESS
CITY-57-2IP MIDLEBURG, FL 32068 ciy-51-2p
TITLE [J Delete TME [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2P
THLE 7 Deete TILE T [C] Change (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51- 21
TEe [ Delete e [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-5T-4p Cily-57-2IP
TIRLE [ pelele ng O change [ Addilion
TIAME HAME >
STREET ADDRESS STREET ADDRESS
Ciy-ST- 2P Ciry-ST-2IP

12. i hereby certify that the infarmation supplied with this 1iling does not quality ior the exempiions contained in Chapter 119, Florida Statufes. | further certify that the information
indicated on this report or supplemenial report is {fue and accurale and that gy signaturé shall have the same legal eifect as if made under oath: that | am an officer or direcior
of the corporalion or the reeenver ar rd pogrered to cute this as required by Chapter 607, Florida Slatutas; and that my narne appears in Block 100 or Blogk 114
changed, or on an allachment wilh .

SIGNATURE:

.
ATURE ARD TYPED OR FRR{SED NAME OF X)GMiG OFFICER OR DIRECTOR Date Dayuma Phcne J




