2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P02000109304 Feb 05, 2007 08:00 AM
1. Entily Name
CARPE DIEM CONCRETE, INC. Secretary Of State
Principal Place ol Busincss Mailing Address
44 FLAMINGO DR 44 FLAMINGO DR
AT AR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt, #, elc Suile, Apl. #, cic. 1st MOORE CH2E034 (10/06)
City & Stale City & Stato 4. FE| Number Applied For
81-0574318 Not Applicable
Zip Couniry Zip Country 5. Corlificate of Stalus Destrad _ O ?g?';’?qlﬁ:f&“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenti
Nameg
JACOB, CHRISTOPHER A
44 FLAMINGO DR Streot Address (P.C. Box Number is Not Acceplable)
PALM COAST FL 32137
City FL Zip Code

8. The above named enlily submils this slalement for tho purpose of changing ils registered offica or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligations of rogislorod agont

SIGNATURE
Syuature, lyned or printed nara of registered agant and bilo r apphcatle (NOTE Regstered Agantsignalure renured whan resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conltribution. [0  Added to Fees

Make Check Payable to Florida Department of State o
10, OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
. D [ Delere it} - [ Change (] Addition
NAWI JACOB, CHRISTOPHER A NAMI UD]..“_"_”}Fj 1274
st apnirss | 44 FLAMINGO DR SIRCLTADDR S5 e "1"Jﬂ"ﬁ;"'—::;jl-ﬁlf'—l-ll'_" 150 W
cy-sl-np | PALM COAST FL 32137 ¢iy-si-1p o/ LA el =L 1ol L
nne 1 Delete 1L [ Ghange [ Addilion
NAMI NAME
SIAET ADDRE S8 ’ SIALE T ADDRESS
GIy-S1-2IP GITY-SF-21P
T, [_] Delele T (Jchange [ Addition
NAMI NAMI.
SIIELTADORLSS SIREE] ADDRESS
CIlY-S1-7IP CITY-8T-21P
G} [T Doiete T3LE [ cChange  [J Audilion
NAME NAML
STRIET ADORFSS SIRELT ADDRTSS
CITY- S1-71P ellY-51-7I
nne 1 perete e [l Change (] Addilion
NAME NAMI.
SIRFET ADDRI SS SIRFET MIDRESS
CHY-38T-7IP CIY-81-71P
THE 1 Delete HiF ] Change [ Addition
NAMI NAMIE
STM LT ADDRI 35 SIREET ADORESS
ClY-$1-4P CITY-SI-2i

12. | hereby certify that the information supplied with this fifing does not qualify for the exempticns conlained in Section 119, Florida Stawtos | further cortify that the information
indicaled on this report or supplomental rapgrl is truo and accurale and that my signaturo shall have lhe same legal offect as if mado under oath: thal | am an oflicer or director
of tho corporalion or the receiver or trusto empowore;?ﬂecul nis report as roquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11

if changed, or on an auachrry ddross. with alt,btptor lijfd empowcered.
SIGNATURE: C/r/:* & o-/-& 7 L -S4 -8777

BIGNAV‘!E AND TYPED OR P}‘INIED’NAME OF GIGNING OFFICER OR DIRECTOR Date Daytme Phone #




