2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P02000124194 Secretary of State
1. Entity Name 05-01-2007 90051 Q08 ***158.75
CONCRETE CORING AND CUTTING, INC.
Principal Place of Business Mailing Address
10270 N STATE RD 121 10270 N STATERD 121 LRy
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 R
R e N LR T
L. AH0X 1040
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Number Applied Far
Cgm DESLO ) \e_ Y. 16-1643474 Not Applicable
Zip Country &?;)waﬂ 0'“0 Coutry 5. Ceriificate of Status Desired g‘g‘;asmﬂﬁ:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RENFORE, NATHAN J
10270 N STATE RD 121
GAINESVILLE, FL 32653

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL ! Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

e, lyped o prnted name of regxnuoonyam ity # 2DpRC At

INCTE: Regisisrad Apent signature Ieqursd when renstatng)

4/21/0 2

FILE NOWI!I1 FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE D O pelete TILE O Change [ Addition
NAME RENFORE, TIMOTHY 5 HAME

STREET ADDRESS § 7921 SW 122ND ST STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2F

TMLE D O delee TITLE [J Change [T Addition
HAME RENFORE, NATHAN J NAME

STREET ADDRESS | 18428 SW 75TH AVE SIREEY ADDRESS

CITY-ST-2IP ARCHER, FL 32618 CITY-§1-2P

me 1 Detete HILE [change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CTY-ST-2P

TITLE {1 Delete TME [ Change [T Addition
HAME NAME

STREET ADORESS STREET ADGRESS

CIFY-5T-2P CITY-ST-23P

TIME 1 Delete TITLE {1 Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2p

TILE 7 pelee TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-55-2P CITY-ST-2P

12, | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: 22 e —

25)-337-b55

*” SIGNATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR

/2207

Daytrne Phone #




