»

~2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000020888

1. Entity Nameg

CONCRETE CUTTING PROFESSIONALS, INC.

Mailing Address

6411 AVA DR,
JACKSONVILLE FL 32211

L

|

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90095 004 ***158.75

2. Principal Place of Business 3. Mailing Address
| 5o Cosetd Ter(
Suite, Apl. #. elc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State _ City & State 4, FEI Nurnbgr Applied For
QecReville FL H-A101048 .
Country Zip Country " . $8.75 Additional
i%\\ \ K—DDV&L‘ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MCCQY, WILLIAM L
6411 AVA DR,
JACKSONVILELE FL 32211

Name

7. Name and Address of New Registered Agent

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

City

FL Zip Code

the obiigations of reglslered agent.

-

SIGNATURE

B. The above named entity subm;ts this statement for the purpcse of changing its registered cffice or registered agert, or both, in the State of Flonda. t am familiar with, and accept

Signature., typed or printed name of registerad agsnl and titte f apphcable [NOTE. Registerstt Agenl signature requirsct when reinstanng)

DATE

FILE NOW!!!, FEE. IS $150.00
o ,_After May 1, 2004 Fée will be $550. 00
" Make Check Payable to Florlda Department oi Sta:e

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, T OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D 7 Detete TLE S (3 Ghange mAddiliun
NAME MCCOY, WILLIAM L NAME Came A. MCCoY

STREFT ADDRESS | 6411 AVA DR, STREET ADDRESS | {1\ Y ANVA D(INE.

onv-st2p | JACKSONVILLE FL 32211 ov-st-2 | gackaeawille |, FU 32\

TME [ petete TLLE Ol change ] Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP OITY-$T-71P

TNLE [ Detete TLE [3Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS |~ =

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

e O peiete THLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-St-21P CITY-ST-2IP

TiTLE {] Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e : O pelete TIILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

changed, or on an attachment with an address, with all gifier like empowered.

SIGNATURE: //Z //

M Df;{f’_(’:lcs@

12. | hereby cerlify that the information supplied with this filing dees not quality for the exermption stated in Seclion 119.07(3)i), 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 oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

25\

NATURE AND TYPED OR FRINTED OF SIGNING OFFICER OR DIRECTOR

ooy

Dayime Phone #




