FILED

- , May 04, 2005 8:00 am
2003 PO NRUAL REPORT A TION Secretary of State

DOCUMENT # P03000018953 @v 05-04-2005 90107 013 ***150.00

e 3
1. Entity Name >

CUSTOM CURBING & DECORATIVE CONCRETE., INC. t

o

AEAT Ty

SHaTIE
Principal Place of Bsiness Maiting Address J’ q U] 6438
1550 SE 54 TH PLACE 1550 SE 54TH PLACE
OCALA, FL 34480 OCALA, FL 34480

AR AN ERRE TR

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE_ _ e

PR - —— 57-1150738 Not Applicable
$8.75 additional

Fee Required

5. Cerlilicate of Slatus Desired O

6. Name and Address of Cusrent Registered Agent

Quursesetenie JThomed Looleny DO NOT WRITE
OIS Ocale, Fr 3hav IN THIS SPACE

8. The above named enuty submits this sialement for the purpose of changing its registered offlice or registerad agent, or both, in the Stale of Flerida. 1 am familiar with, and accept
the chbligations of registered agent,

SIGNATURE
Sk e, hped of prrted name o roguester e aaert wnd tlke ¢ apphcanle {MQTE Remsterod Agent sinature requred when seinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Clection Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME MORT, KEITH A JR

SIRET AUDRESS | 1550 SE 54TH PLACE
cuy-St.ap OCALA, FL 34480
e if— ’
KAME MILCHELL ROBERT~
SIREET ADDRESS | 1 TSE-Erlrt e
CIty. St ap CHE A e o~

HILE ST

NAME MITCHELL, CHRISTINA M

il Dol DO NOT WRITE
IN THIS SPACE

SIREET ADDRESS
CHY-§i &P

THHLE

HAME

SIHEEN AUDRESS
Gy S ap

e

NAME

STREET ADURESS
Ciry 81 2P

12. | hereby cerlily Ihal 1he information supplied with this filing does nol qualify for the exarnplion slated in Section 119.07(3)i). Florida Statutes. | funiher cerlify that the information
ndicated on Ihis repail or supplemental report is frue ana accuraie and thal my signaiure shall have the same legal eifecl as if made under oath; thal § am an officer or director
of the corporalion of 1he receiver or lrusiee empowgred ' exacuia IS 18por AS 18 Qi api . Florida Slatutes: and thal my name appears in Block 10 or Block 13 il
changed. or on an atiagchmani with a2n agcres “ier lhe empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Dae Davture Phona #




