FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000031754 ok 05-04-2007 90095 027 ***158.75

1. Enlity Name
HOGAN CONCRETE CUTTING, INC.

Principal Place of Business Mailing Address . f-i Yluum s~
1331 BRISTOL AVE. 1331 BRISTOL AVE. -
DAVIE, FL 33325 DAVIE, FL 33325

3053 NO

e i AR ARA

i . #, etc. Suite, Apt. #, eic.
Sule, Apl. #, etc e, Apl. #, stc 03092007  Chg-P CR2E034 (12/06)
City & Stat, City & State 4. FEI Number Applied For
HELYSDD) L 75-3051982 , Not Applicasis
i C Zi Count, i
A OLD s ountry 5. Certificate of Status Deswed ‘E{ $8.75 Additional
Q_' Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGAN, FRANCIS X
1331 BRISTOL AVE. Street Addrass (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL ’ Zip Code
8. The above named entit its this statemept for the pugpose of changing its registered office or registered agent, or both, in the State ofFlorida. A am familiar with, and accept
the obligations of regigtered agent. / ’ﬁm?[)w'}‘ 7/
s FRANCIS X 406 B 7/
nafu7E el or printed ot reqisiered agert and fite T&pplcable. (NOTE: fogisterad Agent sign red wheri remstating) DATE
/S%;la u%c priry r?{ reqistered agert an ; \/ pplical ister gent sigrature required wher: renstating! / \\
FILE NOW!I! FEE IS $150.00 9. Elaction Campaxgn F.inan::ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P 7] Delete LE Tl Change [ Addition
NAME HOGAN, FRANCIS X NAME
STREET ADDRESS | 1331 BRISTOL AVE. STREET ADDRESS
CIFY-ST- 2P DAVIE, FL 33325 CITY-ST-2P
THLE VP O pelere TILE Dl change [ Adsition
NAME HOGAN, FRANCIS X 1l NAME
STREET ADDRESS | 1331 BRISTOL AVENUE STREET ADDRESS
CITY-5T- 5P DAVIE, FL 33325 Cify-51- 218
HTLE . —-|.8EC. — _ - {J Dejete - THLE I change [ Aogision
NAME SMITH, MARK E NAME
STREET ADDRESS | 13990 QAK RIDGE DR STREET ADDRESS
CITY-ST- 4P DAVIE, FL 33325 CITY-5T-2P
TIE (7 Deiete LE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CiTy-5T-2P
TITLE 3 Defete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CTY-5T-2IP
THLE 7 Detele TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-zip Criy-ST-2IF
12. | hereby certify that the infor n supplied with this filing does nat qualify for the exemptions contaned in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or mental reportis true and accurate and that my signature shalt have the same legal effect as il made under oath: that | am an officer ar director
of the corporalion or Lh I or trustes ermmpowerad tggexecule this repert as requirad by Chapter 807, Florida Statutes: and that my narpe appears in Block 10 or Bleck 11 if
changed, jth an addreds, withall gfher like empow W )é
SIGNATU | NS XHGA NS0 F- GaL983 40D
/smnyaﬁs AND TYPED DR PRiNTEDynE OF SIGNING OFFICER OR DIRECTOR 7 / ‘pate Daytime Prione &




