2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000020888 Apr 21,2008 08:00 Al
1. Entily Nama
iy Nam: Secretary of State
CONCRETE CUTTING PROFESSIONALS, INC.,
Prircipat Place of Business Mailing Acldress
8529 ALTON AVE 4389 CR 108
T e ““H"HHIH"N” ||m ||m ||’” ||”|ﬂ|” ||||’ ‘MHI‘I‘ ‘mm ” III‘
2. Poncipal Place of Business - No £.0. Box # 3, Mailing Adcrass
Sutte, Apt, #, efc. Suite, Apt. #, eic. 15t MOORE CR2E034 {10/07)
City & State Ciy & Stale 4. FEI Number Appiied For
54-2101048 Not Apghcable
0 Geuriey Zo Country 5. Certficale of Status Desired O ?g'gilﬁ?:;m“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamc

gﬁ??:(}A\MIDIhL'AM L Srreet Address (P.O. Box Numbet s Nol Aceeptsilg)

JACKSONVILLE FL 32211

City FL 2 Code

8. The anove named antily subrais this statement for the purpese of changing iIs registered office or registered agent, or potn, in the State of Flonda. | am familiar with, and accept
the obiligatans of reyisterad agent,

SIGNATURE

Sygnotune, Lped o8 Pretd ban a ol ey rerea el a it e | aepteanin INGTF Regisiered AGLr ¢ analus etriira (s e ~airs fabr g DATE

% T
o F[LE NOW!! FEE lS 51 59 00 . 8. Electon Carnpaign Financing $5.00 may ge
Trust Fund Gontritetion. ] Added to Fees

 Make Check Payabie"o Flon"a Dapartmenl of Slate ,

10. OFFI(‘ER‘S AND DIRF(‘TOH:: 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [»] O peete T s [ Change (] Aadition
NEME MCCOY, WILLIAM HAAE

STRECT ADDRESS (6411 AVA DR, STREET ADJRESS LOO000Ey330

oSt |JACKSONVILLE FL 32211 ClfY-ST-5P 1506/ Ud"'[ll.lbb Bl[l 150,00

TITE s O vesete T ' [ change [ Addition
NAHIE MCCQY, CAMIE A HEAME

STREET ADDRESS | 6411 AVA DRIVE STAFFT ADDRFSS

CITY-57-212 JACKSONVILLE FL 32211 CITY-S1-2P

({123 O Daete it [ change  [7] Audition
NAME HAWE

STREFT ADGATSS STHFET &DDRESS

I S RN RIE) CITY-§T-2IP

L [ peigte ILE [ Change 3 Addibon
HAME FIAME

SIRELT ADDRESS STAEL! &DOMLSS

oTY-gl a8 CITy-57- 718

Tk 7 peers THLL O Ctange [ Aadition
HAME MERE

STRELT ADDRLSS SIREET ADORESS

CITY-SE- AP CITY-51- 1P

ms I Doste TILE [J Charge [ Acditon
NAKE HAME

STRZET AGORESS STAEET ADDRESS

CHY-ST-217 CITY 5T 2IP

12. 1 hereby cerity Ihat the informalion sunplied vath ihis filkng does nat qual fy fur ihe exerngions contained in Secuon 119, Flerida Staiutes. |Hurtmer cenily that the infanmation
indicated on this report or supplemental report is frie and acgurale ana that my signature shall bave the same fegal eiect as if made under oath: that | am an officer or ditector
o' the corgurauon or the receivertrArusice empowered to Axecute lhls report as required by Chapier 607. Florida Statutes: and that iny name appears in Black 10 or Block 1

if changea, or on an attachm h an addigss, wigh aifilher ixe empowered.

NATURE AND TYPED OR PRINTED NAME OF S}QSHNG QFFICER OR DIRECTOH Caa Myt mo Fronie =

SIGNATURE:




