FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P02000112273 04-07-2004 90335 033 ***158.75

1. Entity Name

HARDCORE CONCRETE CUTTING, INC.

Principal Place of Business Maiting Address 1 4 U U U 7 6 8

11805 ELYSC RD. PO BOX 1130

THONOTOSASSA, FL 33592 VALRICO, FL 33595

R s I
Suite, Apt. #. elc. Suite. Apt. #. stc. 03172004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

52-2385664 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Dasired ! g(g'ggq tﬁ?:t;“o”a'

6. Name and Address of Current Registered Agent B R 7. Name and Address of New Reglstered Agent

Name

SAXE, DANIEL L
205 CRYSTAL GROVE BLVD. . Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33548

City FL | Zip Code

8. The above na‘med entity submits thig statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblsgailor? of registered agent.

S

S!GNATUHE
.o %Tq.’\a;li"&.l’jﬂn?dbfﬂ!im&d narre of registered agent and ate i dophicacle. (NOTE:Reg‘ts'.e.’edAnEmsignatufe requirect whar, reinstating BATE
il . v - 9 Eloction © F N $500 o P, , - .
. FILE Nomu FEE |s $150.00 . : echon a”‘Pa’g” inanGing - Mav Se | I T T it ey
41 After May 1,.2004 Fee will.be $550.00 .| “wTuét Fund'Contribution. ;D ‘Added to Fees *~ '|* 7 ] ’f;‘m.,_‘.,‘l‘ Lw ﬁ’." } Jtﬁ !...__lijf.t ke
Gy CoL
10. ' QFFICERS AND DIRECTORS 11. . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PTD" O petete TImE PTOD B Change [ AdcHtion
HAME MENDOGZA, JOAQUIN RAME MENTO LA | TBas@uial
STREETAIDRESS | 2544’ WRENCREST CIR. SRECTADDRESS [P 05 Bucrimoern PRihenl Sive.
ty-sTE® | VALRICO, FL 33594 ore-sT-zr (NAeQieo | FLo 33594
e _|vsD s 1 Delete TLE {7 Change [ Addition
NAME ’ CREELMAN,_‘THOMAS NAME
STREETADDRESS | 1703 NEWLAND PL. STREET ADDRESS
CITY-§T-2P VALRICO, FL, 33594 CITY-ST-71P
THIE W 1 Delete TIILE [ change [ Addition
NAME - NAME
STREET ADDRESS B ~J| STREET ADDRESS
SQIT R T R e m s T s e e = s CeeearyestpT [ T e e s e e B
TITLE 3 delete TTLE [J¢hange [ Adeition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
C/TY-57-20P B CHY-S1-1F
e 1 Delete TRLE [J Change [ Acaition
NAME NAME "
* STREET ADDRESS : - c, : STREET ADDRESS S S , «_ - S
ory-st-ze | o T ’ ' CITY-§T-21P ) oL

12. | hereby cerlity.that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Forida Statwes. | turther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to exscute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if

- ~«changed; or on an attachment with an address, with all other {ke empowered. :

I R

SIGNATURE: ”/\'x Sonauid  Mitpots i 3+ (0 SKL-0LA

E AND TVP#R FRINTED NAME OF SIGNING OFFICER QR DIRECTOR 1 Date Day:ima Prone #

Ld




