2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P01000117858

1. Entity Name

CONCRETE SURFACE INNOVATIONS INC.

Secretary of State

Principal Place of Businass Mailing Address
4495-304 ROOSEVELT BLYD,, STE B337 4495-304 ROOSEVELT BLVD,, STE B337
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
05022008 No Chg-P CR2EQ034 (11/05}
DO N OT WRITE IN TH 'S SPAC E 4. FEI Numbar Anphied For
01-0558052 Not Applicasie

$8.75 adattional

5. Certificate of Staius Dasired O Fee Required

6. Name and Address of Current Reglstered Agent

4430 BLACKBURN ST, DO NOT WRITE
JACKSONVILLE, FL 32210 IN THlS SPACE

B. The above named entity submits this statement for the purpose ol changing s registered office or ragistered agent, or both, in |he State of Florida | am familiar with. and accep!
the obligatiens of registered agent.

SIGNATURE
Signature, typad ar printed name ol registered agenl and e 1! appicable INCTE Registerad Agani signalyura raquired when ranstaung} RATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Finanging $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution O  Added o Fees
10. OFFICERS AND DIRECTORS - I
e 5 ' s ,fnﬂl |'+H 1596

I TR~ PR T

have ROSENMUND, MICHAEL D DB/03/08-20013-010 150, 00

STREE] ADDRESS | 4450 BLACKBURN ST
CITY-ST-ZIP JACKSONVILLE, FL 32210

TiLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE
HAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

HIE

NAME

STREET ADDRESS
cIry.sr.zip

FITLE

NAME

STREET ADDRESS
City-ST-2I°

12. | heraby certily that the information supphed with 1hls filiy é; does not guality 1o 1he exemplions contained in Chapter 119, Florida Stalules. | further cerlily that the information
indicated on this report or supplement, accurate and that my signatura shall have the same legal effect as Il made under oath, that | am an officer ar director
ol the corporation or the receiver or uired by Chapter 607, Figrida Statutes; and thal my name appears in Block 10 or Black 111

changed. or on an altachrment wit
SIGNATURE: _% 5-/-0%8 ondle

"smrfntune AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Date Daytwma Prone #

1o executa (his repgl




