2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124194 Mar 11, 2005 08:00 AM

1. Entty Narme e Secretary of State

CONCRETE CORING AMND CUTTING, INC.

Principal Flace of Business '__'_- ) . o Mﬁné Addrass o

10270 N STATE RD 121 10270 N STATE RD 121

GAINESVILLE FL 32853 S GAINESVILLE FL 32653

o — = i - T
Suita, Apt #, et T ) Suite, Apt. #, elc. T 15t MOORE CR2E034 (10’04)
City & State o City & State o ) 4. FEl Number Applied For

16-1643474 Not Applicable
Zip Country T Zip ' Country . , $8.75 adgditional
L 5. Ceriificate of Status Desired O Fon Heqn?ireﬂlilona

&. Name and Addrass of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

?5217%01& ES'-![?]A‘Q‘I-TEHF?S 1J21 Street Address (P.0. Box Number is Not Acceprable)

GAINESVILLE FL 32653

Cily ) ' FL l Zip Code

8. The above named entity suibmits this statemnent for the purposa of changfhg s ragistared office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligaticns of registered agent, T ' :

st

FEORNE

SIGNATURE - bt - - .
; _Sgnanre, ymggv;ptﬁlgg-‘_mﬁq vegrsgret ﬁ?ﬁ.ﬁ W 1 o _. T[ ez Ty - }_
FILE NOWY! FEE IS $150.00 7 ™| 5. Eroctan Garmprign Fnancing $5700 ey 56
After May 1, 2005 Fee Will Be $550.00 ~ S TrustFund Cortrioution.  [] * Added to Fées

Make Check Payakle to Florida Department of Staie o ‘

10, T OFTICERS AND DIRECTORS — . ADTITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

Al D T ) Clbelete  § mor ’ [JChange L[] Addition

HAME RENFORE, TIMOTHY S HAME

STREET ADDRESS | 7921 SW 122ND ST, - [ sTREET ADDRESS OB 55148

Grv.stzP |GAINESVILLE FL 32608 S f arestar 0340 105-00008-019 150,00

L D T T Ol oelete ¥ une - [ Change [ Adsitien

NAME RENFORE, NATHAN J ’ NAME

CTREET ADDRESS § 18428 SW 75TH AVE SFREET AUDRESS

CITY.S1-2IP ARCHER FL 32618 oy -§1-2F

i T B T Delele T R T [ change L] Addition

HAME NAME

SIREET ADDRESS STREET ADORESS

GITY-57- 2P CIIvy-§1-7P

ne i o B ) CT Detete ™~ TmE [ thenge ] Addition

MAME NAME

SIREET ADDRESS o STREFT AQDRESS

CITY-55-7iP CHY-31-2F

L o S 7 delete e o ' ] Change -] Adsition

NAME MAME

STRET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-51-7IP

ficE ' o O Delete ¥ T [Jchange [ ] Addition

NAME r HAME

STHEET ADDRESS STREET ADDRESS

Gy S7-2P CITY-5T-2F

12, 1 hareby ceilify that the informaiion supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3]()), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the Teceiver or rustee empowered to execute this report as reculred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with all other like empowered

SIGNATURE: 3/ 362-337-86.5-

SIGNATURE ARD TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Bayrrmn Phone 4




