' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 28, 2008 8:00 am

DOCUMENT # P02000124194 Secretary of State
1. Entity Name
CONCRETE CORING AND CUTTING, INC. 07-28-2008 90029 041 ***158.75
Principal Place of Business Mailing Address
10270 N STATERD 121 PO BOX 1046
GAINESVILLE, FL 32653 GAINESVILLE, FL 32602-1046
PR P S S AN MTAGATG A R C RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1643474 Not Applicable
Zip Country Zp Courtry 5. Cerificaie of Status Desired B/ Egegesqa.‘:?edémal
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 Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
3 Pu. SRS
City Zip Code
ewberry FL | “§5% 9

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen!f or both, in the State of Florida. | am familiar with, and accep?

the obligations of registered agent.
SIGNATURE .// ;%‘ %,L, 7/2..? /‘-}?

Signalure, typed o prinled name ol regly(ad agent and 10 if applicable. (NDTE: Registerad Ageni signature 1equired when reinstating} / DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 pelete TITLE [ Change [ Addition
NAME RENFORE, TIMOTHY S HAME 7( y
STREET ADDRESS | 7021 SW 122ND ST smeeroveess | 7901 S ) J22nd Stree
CiTY-5T-2P GAINESVILLE, FL. 32608 CIry-57-2P
TINLE D [ bejete TINLE [ change [ Addition
NAME RENFORE, NATHAN J NAME
STREET ADDRESS | 18428 SW 75TH AVE STREET ADORESS f./g;,?j S SRS
TSP | ARCHER, FL 32618 OS2 | A b rey ;_ﬁ . F2449
TITLE O pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) i CTY-ST- 2P
THLE O Delete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 21
TE ] Delete TE (3 Change [T Addition
HAME NAME
STREET ADDRESS I stheer anoress
CHY-ST-2F CITY-81-29
TMLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57- 2P

12. | hereby certify thal the information 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 accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with al othgr like empowered.
SIGNATURE: _ﬁ %4/ Zéf/cf' 352-337-4L455

SIGNATURE AND TYPED OR W NAME OF SKiNING DFFICER OR DiRECTOR Date Daytime Phone &
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2008 Annual Report

Listed below is the most recent Information reported for the entity. Please review and click the *Continue’ button at
the bottom to generate the annual report form.

** The document number, b me and file date cannot be changed on the report. **

Document Num P02000124194
Business Entity N

Original File Date 11/21/2002

NG AND CUTTING, INC.

FEI Number 16-1643474

10270 N STATE RD 121
GAINESVILLE, FL 32653

PO BOX 1046
GAINESVILLE, FL 326021046

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

Principal Address

Mailing Address

Officer/Director Name And Address

D

TIMOTHY § RENFORE
7921 SW 122ND ST
GAINESVILLE, FL 32608

D

NATHAN J RENFORE
18428 SW 75TH AVE
ARCHER, FL 32618

After May 1 of each year, a late charge of $400.00 is imposed, except in circumstances in
which the entity did not receive prior notice. Please check this box if notice was not

received.

If all of the above i you need to make
information is correct and changes to the above
you do not wish to make information, please

any changes, please select:
select:
No Changes Make Changes
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