FILED

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P030000081 1 5 05-19-2005 90045 048 ***150.00
1. Entity Name
NATIONAL CONCRETE IMPRESSIONS, INC.
Principal Placa of Business Mailing Address
6550 BLUEWATER AVENUE 6550 BLUEWATER AVENUE
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
s AN AUMAAM AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272005 Chg-P CR2ED34 (10/03)
City & Stals City & State 4. FEI Number Applied For
03-0502367 ) Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ Eeae:?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — T B Name /o™ A4 - - 4
HORN, RODERICK H Aé: -VOPO . ﬂ"%ﬁﬁﬂj‘ﬁ&‘ -
6550 BLUEWATER AVENUE sjroet Address (£.0. Box e is Not Agceptable
SARASOTA, FL 34231 «.‘;{'&ﬂ"" o R Sa Ty

- % Sowrdetn FL |32, 5,

8. The above named en(i}y’s its this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acE:epl

the obligations of reg’rst :igZ.v; ’
‘ 7 / 74" &-r5-06"

SIGNATURE -
Signa{ure, typed or printed name of registered apent aﬁ litia if applicabie. (NOTE: Regisiered Agent signaiure requiréd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TITLE P e (7 Delete TITE O change [ Adaition
NAME SESRST, RORY ﬁt) M NAME
STREET ADDRESS | 6550 BLUEWATER AVE STREET ADDRESS
CiY-sT-21P SARASOTA, FL 34231 CITY-ST-2IP
TITLE [ Delegte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-2iP CITY-5T-2P
TITE © O Delete. e ) - T T - “[Ichange (] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-§T-2IP
TITLE [ etete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TIME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP

12. | hereby cerlify that the information 5
indicated on this report or suppie
of the corporation of the receive,
changed, or on an attachmeniAvi

SIGNATURE:

d with this filing doss not quality for the exemption stated in Section 119.07(3)()). Florida Statutas. ! further certify that the information
eport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

powered to executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with allother fike empomexeo:

% C-/es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DJIRECTOR Dale Daytime Phone #

May 19, 2005 8:00 am



