> | FILED

" 2006 FOR PROFIT CORPORATION - Apr 05,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT #P03000051847 ~ 04-05-2006 90145 014 ***150.00
1. Entity Name
STOKES CONCRETE AND KOOL DECK INC.
Principal Place of Business Mailing Address am
.y oF .
3711 TROUT RIVER BLVD 3711 TROUT RIVER BLVD :
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
z PrinCipal Place of Business 3 Mai"ng Address |I||“||\ |“ I|’|| “l" ||m ||Hl |Im |I"‘ ||l|i ||II| |Im |‘I“ ‘Il‘ll‘ “ ‘ll'
Suite, Apt. #, sic. Suite, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
510464714 Not Applicable
op Country ap Courtry 5. Ceriificate of Status Desired 0 _$8:75 Addltional
- Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstersd Agont
. Narme :
STOKES, LEROY
3711 TROUT RIVER BLVD Street Address (P.O. Box Number is Not Acceptaile)
JACKSONVILLE, FL 32208
City FL | Zip Code
&. The above named entily submits this statem. 1 tgr the gurpose of changing its registared office or registerad agent, or botn, in tha State of Florida. | am familiar with, gnd accept
igati Sosire) agent. / /
. 2 </ i ﬁ,
SIGNATUR A=l A% | —— o~ 4
/n______/ W&u},mumnt’num\;ﬁw@uhm e # epplicabie. {NOTE: Reglsterad Agent signature raquired when reinsiaing) /C.DAIE/ I 7
| FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  C|PD O peete T Clchange [ Addition
NAME STOKES“MLEROY NAVE
STREET A0pFESS | P.O. BOX 12318 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32209 CITY-5T1-2p
TmEe v O Delere TITE [Jchange [ Addition
NAME STOKES, LEROY JR. NAME
STREET ADDRESS | P,O. BOX 12318 STREET ADUIRESS
CiTY-§T-21P JACKSONVILLE, FL 32209 CITY-57-2P
TRE £ Delete TE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P CITy-51-2P
me - -7 Doees- TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ) ’ ' cY-ST-27 -
e [ eleta TLE [ Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2P ‘f cmy-s1-aP
TME O Delete TME ) [ Change ] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-Z1P ChY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execuie jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with dljptherlika eg‘ML
_ Ylifee
/ OF SIGHING OFFICER OR DIRECTOR ST Dawe F / Daytime Phone




