2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124194 Apr 27,2006 08:00 AN
1. ity Name Secretary of State
CENCRETE CORING AND CUTTING, INC.
Principal Place of Business Mailing Addresé
10270 N STATE RD 121 10270 N STATE RD 121 )
T RO
2. Principal Place of Business 3. Mailng Address -
Suite, Apt. #, efc. Suile, Apt. #, elc. 13t MOORE CR2E034 (1 O/DS}
City & State City & Siate 4. FEI Namber 16-16#3474 [ ] ?«:fi;i :o;
Zp Country Zp Counky 5. Cerlificate of Status Desired E\i‘gz‘lﬁfggﬁma}
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registe?ed Agent
Name
!?EZN;&SES,%%FEHQSJ 1‘121 Sireet Address (P.O. Box Number js Not Acceptable)
GAINESVILLE FL 32653 =
Cy ] FL ‘ Zip Coge

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Flerida. | am famniliar with, and acceni
the obhgahons of registered ageni,

SIGNATURE

STl YehRt o prinned rame of regsigred 2gent and e f applicatia [NOTE- Regidered Agent euynature ragquirad when ceinslatng) DATF

FILE NOW!!! FEE IS $150.00 8. Fiection Campaign Financing $5.00 May B<

After May 1, 2006 Feo ‘“.’i”A B—.E 3550,60 '-\ Trust Fund Contrigution,. [ Added o Fees
Make Check Payable to Florida Department of State |
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiiiE D [ etese HiLE 1) Gaange PR
NAME RENFORE, TIMOTHY S HAME UD0CD0540518
STREET ADDRESS | 7621 SW 122ND §T STRELT ADDAESS . 05/10/06~80021-018 158.75
“oTeesT2P IGAINESVILLE Fi 32608 . CiFy-ST- 2P .
nILE D T Deleis TMLE [Fcharge [T Addiic
NAME RENFORE, NATHAN J NAME
STREETADDRESS {18428 SW 75TH AVE STRFET ADDRESS
otv.ST-20P [ARCHER FL 32518 CIre -87-2P
e J paiere nMLE 1 Change
AAME - - - - [ . L
STREET ADORESS SIREET ADDRESS
CITY- $3-2P CIFY-5T- 2 ‘
e 3 Delete THiE ] charge [ Addition
NAME NAME
STAEEY AUDAESS STRFET ADDRESS
CITY-ST- 7P , LHy-31-IP ‘ )
TITLE 7 Dette THLE M change LT Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY ST 2 _
TME O pelete WILE {J Change ] Addition
NAME HAME
STREET ADDRESS STAEE] ADDBESS
CiTv-ST-2IP CiTy-51-71P

12. | hersby certly that the infermation supplied with this filing does not quatify for the exemplions contained in Section 118, Florida Stalutes. | further cerlily thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as § made under oath; that 1 am an officer or direcior
of the corporation or the receiver oOr frustes emnpowered t0 execute this report as required by Chapter 607, Florida Statutes, ang that my name appears in Black 10 or Block 11

it changed, ar on an attachment with an address, with all ather ingrempowered.
Yiafote __ 358-39) ket

Dalg Daytma Phona ¥

SIGNATURE:

IGNATURE AND TYPED CR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR



