2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | - FILED

DOCUMENT # P02000109304 ‘Feb 14, 2005 08:00 AM
1. Enity Nome Secretary of State
CARPE DIEM CONCRETE, INC,
Principal Place of Business ) _; - - Maijing Address
44 FLAMINGO DR - 44 FEAMINGO DR
PALM COAST FL 32137 N PALM COAST FL 32137
S T
Suite, Apt #, etc. L Il Suite, Apt # elc S 15t MOORE CR2E034 (10/04)
City & State T o City & State 4. FEI Numbsf Applied For
| B | . 81-0574318 Nor ApplioDie
Zip Country Ip Country 8. Cerificate of Status Desired ] gi.;ga:i:;tlonal

6. Name and Addraess of Current Ragistered Agent

7. Name and Addrass of New Ragistered Agent
Name C ) "

ﬂ%ﬁmclﬁggg%PHER A Street Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32137

City FL Zip Code

8. The above named ently subrmits this Statement for the purpose of changing iits regisiared office or registered agent, o both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE

Signaturs, yped ar prinjed name of ragrstared agant ar‘\c\v‘l-.‘ll-sﬁ_a'rph:zanle j NOTE Qﬁfgw.stefsd Adeﬂ signature required wher feinstatng} DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, — CFFICEXS AND DIRECTORS BN P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D B - O Deiete Y e ‘ ) . [Jchange [ Addition
» gy y ":z

NN JACOB, CHRISTOPHER A A - }Jﬂf.}ﬁgﬂca { }T%GGE 150, 00

STREFT ADDRESS |44 FLAMINGO DR STFTADORESS 241405300 i e

LY -ST.2P PALM COAST FL 32137 ) ciy-51-2P

e - T [T Gelete e ) [JChange [ Addition

NAME NAME

FALET AQOALSS o SRLET ADOFESS

GiTY-ST-7F CHY-S1- 7P

e - ) Ol cetee [ wace [Tehange [ Addition

NAME HAME

STREET ADDBESS SIRFET ADDAESS

CITY-51-21P CHY-ST-2IP

THILE N - o Clooete = F wne [T thange 7 Addlition

NAME AAME

SIRELT ADDRESS ) STREE? ADDRESS

¢y~ ST 2P G511

e T Oopee J o ) ) [ change ] Addilion

NAME MAME

STRITT ADDRESS SJ9EET ADDRESS

2Ty -§T- 7 CITY-ST. 78

I ) T O petete J e ' ‘ [ Change ] Addition

HAME HANE

STRFCT ADDRESS SIREFT ADORESS

Gily-§1-71F Liy-81-4p

12. | hereby cern‘fg that the infermation supplied with this filing does not qualify for the exempion stated n Section 119.07(3)11), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustea empowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with 2 othexlike empowered

SIGNATURE,

_SA-y3~0& I ¥t T

OF SIGMING OFFICER OR DIRECTOR : Pate Diayirna Phong 4 (




