FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000109304 02-04-2008 90058 026 ***150.00
1. Entity Name
CARPE DIEM CONCRETE, INC.
Principal Place of Business Mailing Address Yuuvas s T
44 FLAMINGO DR 44 FLAMINGO DR
PALM COAST, FL 32137 PALM COAST, FL 32137
S TS R A LA AN A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
81-0574318 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O $875 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

JACOB, CHRISTCPHER A

44 FLAMINGO DR Street Address (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32137

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of ragisterad agent,

SIGNATURE
Signalure, lyped or prinled name of regisiered agent and tte if appicatble (NOTE: Regrstered Ager signatwe requed when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. B! Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE D O belete TITLE DO change  [J Addition
NAME JACOB, CHRISTOPHER A NAME
STREET ADDRESS | 44 FLAMINGO DR STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CITY-57-2P
TILE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-27P CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TmE L} pelete e 3 change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADORESS
Cy-§T-2p CY-ST-2ip

12. 1 heieby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the infermation
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appeats in Biock 10 or Block 11t

changed, or on an attachment with an address, with r like empowered.
SIGNATURE: W&MM sher A Seodo ﬁsa_can \-2i-09 [ 3%¢) Ydo-817

BIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone ¥




