2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P03000020888 ecretary of State
. am
i ° 04-06-2005 90104 046 ***150.00
CONCRETE CUTTING PROFESSIONALS, INC.
Principal Place of Business Mailing Address
1502 CESERY TERR, 6411 AVA DR. .
B TG E
2. Principal Piace of Business 3. Maifing Address '
2539 Alton Ave Sarre. Bbove.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State . B " City & State 4. FEI Number Applied For
Ww X L i 54-2101048 Not Applicable
j‘%\ ‘ OUSWVQ;LL Zie Courtry 5. Certificate of Status Desired O geae'gg:if:;"onal
6. Name and Address c.nf Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gﬁ?c;x}gyghUAM L o . . Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
4 ;, . .' . City FL Zip Code

8. The abbve named entity.submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. * - ’ .

i

LR .
SIGNATURE —__/ .
Signature. Iyped of printed name of redrtered agent and te if epplcable (NOTE Regisierad Agent signatura taquired when rensiating) - DATE

&

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TITLE D 3 Detete TITLE [ change [ Addition
NAME MCCOY, WILLIAM L HAME
STREET ADDRESS | 6411 AVA DR. STALET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32211 CITY-81-2IP
MLE S O petete TTLE [Jchange [ Addition
NAME MCCOY, CAMIE A NAME
STREET ADDRESS [6411 AVA DRIVE STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FIL 32211 QITY-57-7IP
TITLE [ pelete TITLE ) ) Jchange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-SI-2IP CITY-SI-2IP
TITLE 1 pelete TILE [ changs  [] Addition
NAME NAME ) '
STREET ADDRESS STREET ADORESS
CITY-S1-7IP OTY-S1-2P
TILE [T pelete TITLE ) (J thange {1 Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2iF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 of the receivey or rustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with/all other like empowered,

SIGNATURE: (s Camie MecN  3bg/o5 ai)nas-calal

SIGNATURE AND TYPED OR PRINTED NAME ?'SIGMNG OFACER OR MRECTOR Daytme Phora #




