2007 FOI PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 03,2007 8:00 am
DOCUMENT # P03000020888 % ecretary of State

1. Eniity Name
CONCRETE CUTTING PROFESSIONALS, INC. 04-03-2007 90013 041 ***150.00

Principal Placo of Busincss Mailing Address
B523 ALTON AVE 6411 AVA DR.
B R Hll““””"‘" “m Il‘” |||i| |I’“ ||H|”I" ""H'm II‘lHlHlI' ” ’lll
2. Principal Place of B siness - No P.O. Box # 3. Mailing Addross
8529 QvE, 433 CA 0%
Suite, Apl. #,clc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Stal Siate 4. FEI Number Applied For
.I-S ¥ \)l“Q, ‘: L—- \—i \\&(d Fl_ " 54-2101048 NZ?AoplicabLe

é é&\ ‘ Cﬁ“\';v GL ﬁpaoq Lp ﬁugwss “ U 5. Cerlilicale of Slatus Desired O ?i'gesqiﬁ?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCCOY, WILLIAM L
6411 AVA DR Streel Address (P.O. Box Number is Not Acceplabie)

JACKSONVILLE FL 32211

City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose ef changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions ol rogislered agent.

SIGNATURE

Signatura, typed or prnled name of reggierea agent and tive r apoheable. (NOIE. Rogisiered Ager signalure roauires when reinsiating} LCATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

TIE D [ Delele s [(Jchange [ Additian
NAML MCCOY, WILLIAM L NAME

STREET ADDREss | 6411 AVA DR, SIREET ADDRESS

CIY-ST-7IP JACKSONVILLE FL 32211 CINY-§1- 2IP

e S O elete il O change [ Addition
NAMI MCCOY, CAMIE A NAME

sIrLT anoarss | 6411 AVA DRIVE SIRLET ADDRESS

CITY- SI-2IP JACKSONVILLE FL 32211 CITY-31-71P

T fm e e - Cibetete — 1 - B i © Llchaige 7 Addition
NAMT NAI

STREET ADDRESS STHLET ADDRISS

CHY - $1-21P CilY s1. 19

IME, T Delele Tt [J Change [ Addilion
NAML NAMI

SIRCET ADDRESS SIRIET ADDRESS

CITY - 81 -2 CUY $1-71p

TITLE O pelere it [(Jchange (] Addition
NAME NAME

STRELT ADDRESS SIREE T ADDRISS

CIy-sl-7p iy S1 4P

TITLE O celele Tk ) change [ Addition
NAME NAMI.

STRLLT ADDRESS SIRIET ADDRESS

CIY-81-2F CIY-$1- 2P

12. | hereby certify thal the inlormation suppled with this filing d
indicated on this repon or suppleperal report is frue and
of the corporation or 1the receive
if changed, or an an allachrp

$ not qualily for the exemplions contained in Section 119, Florida Slalultes. | further cerlily that the informalion
urale and that my signature shall have the samo fegal effect as if made under oalh; thal l am an oflicer or director
xacute this report as required by Chapter 607, Florida Statules; and that my name appears in Bmck IO or Block H
or like cmpowered.

Camie Mol Seccelonnl 303fe SR

SIGNA TURE AND TYPED oK PRINTED NAME%IGNING OFFICER OR DIRECTOR Date Daytrme Prone #

SIGNATURE:




