2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 24,2008 08:00 AN

DOCUMENT # P01000112416 Secretary of State
1. Entity Name
CONCRETE DESIGN OF DOCTOR'S INLET, INC.
Principal Place of Business Mailing Address -
2551 COUNTY RD. 220 2551 COUNTY RD. 220
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
ST T T
Suite, Apt. #, etc. Suite, Apl. #, etc. 021 azoda ' Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3751891 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg;gq 3:’;‘;""“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLEY & CALLAHAN, PA, CPAS
4465 BAYMEADOWS RD., STE. 3 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL Zin Code

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

SIGNATURE : -
Signature, Typed or prnied name o regitlered agent and litke If dpplicable. {NOTE: Registered Agant sigNature raguied whon IRNStanG} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May-1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedio Fees
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 73 Detete TLE [ Change  [] Addition
NAME GARIBALDI, ROBERT NAME
STREET ADDRESS | 7315 HERNANDO RD. STREET ADDRESS
CITY-53-21P JACKSONVILLE, FL 32217 Ciy-ST-21P
TMLE VP 3 pelete TALE UTNNNSI YTz [ cChange [ Addition
NAME GARIBALDY, JENNIFER NAME 051 AA00-A0nss-027 150, o0
STREET ADDRESS | 2551 COUNTY ROAD 220 STREET ADDRESS
CIVY-S1-2P MIDLEBURG, FL 32068 CITY-ST-2IP
TME [J pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 118 TirY-S1-2F
TILE [ Delete NLE [JChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 19
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-83-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental re gecurgge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei T Jfisteg gculb this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altechprtntmi ikl empowered

SIGNATURE: _(/ ' ,B[ R4 234541

NadinaTuM anp TYPEDDICPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie f Daytime Prone &




