FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

e

ANNUAL REPORT Secretary of State

Pg.gNl;er:AENT # P02000052452 01-25-2008 90038 022 ***150.00
SUNCOAST CONCRETE CUTTING INC.
Principal Place of Business Mailing Address i U —\)
3225 PEACHTREE ST 3225 PEACHTREE ST ’ Q““l u J
SARASOTA, FL 34231 SARASOTA, FL 34231 . o
A RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0080148 Not Applicable
e Country Zip Country 5. Certificale of Status Desired O Ege;esq Lr;:iéidilional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

NEGRIN, MARIUS

1673 ALLEGHENY LN. Straet Address (P-8=gox Numper is Not Acceplg)
NORTHPCORT, FL 34286 gﬁaj ‘9‘?96&& €C. ‘g‘?‘

““hmsoto FL [ 5593

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

SIGNATURE
Signature, typad or printed name ol registered agent and e It applicable (NOTE: Registered Agenl signatue (equited whan reitstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign ﬁ‘nancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10. (QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekets TITLE [J Change [ Addition
NAME NEGRIN, MARIUS NAME
STHEET ADORESS | 3225 PEACHTREE 8T STREET ADDRESS
CIFY-ST-ZiP SARASOTA, FL 34231 CITY-ST-2iP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI3Y-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2IP
TITLE O pelete e [Cl Change [} Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy -87-2IP CiTy-81-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-8t-2IP CITY-87- 7P
TTLE 3 Belete TiTLE 1 Change ] Addition
NAME NAME
SIRCET ADDRESS STREET ADDAESS
CiTy-81-2P CIry-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oaih: that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.
\

SIGNATURE: i l/)'r o3 ayi-415-3570

ME OF SIGNING OFFICER OR DIRECTOR taild Daytime Phore #




