FILED

* 772007 FOR PROFIT CORPORATION Mar 16, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT #P03000051847

1. Emity Name

STOKES CONCRETE AND KOOL DECK INC.

Principal Place of Business Mailing Address

3711 TROUT RIVER BLVD 3711 TROUT RIVER BLVD

JACHSONVILLE, FL 32208 JIACKSONVILLE, FL 32208

R T S IO L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/08)
Cily & State City & State £, FEf Number . Appliad For

51-0484714 Hot Applicable
op Country Tip Counity 5. Cerlficate of Status Destsd [ gi'zasqu‘g‘“’“a’
6. Nama snd Address of Current Registared Agent 7. Name and Address of New Registored Agent

Mams

STOKES, LEROY

3711 TROUT RIVER BLVD Streei Address {P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32208

City FL i Zip Code
8. The above named entity submits this stalemant for the purpose of changing iis ragistared office or registered agent, or both, in the State of Fiorlda. | am famitiar with, and accept
the obligations of i xstered ant, - . s -
SIGNATURE L | 2 = f = Q{ o 7
SigriTTS, ypew or printen namalmgzswad ageni and Liie §f applicabiy, (FOTE. Regisiored AQent Signaire requinea when reinsielng)
FILE NOWIH FEE 1 $. Eiectlon Campal;:m F_mancinq $5.00 May Be
After May 1, 2067 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS l 11, ADDHTIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TWIE PD ] Delete § o Dl Change [ Addition
HAME BTOKES, LERQY HAME
STREET ADBRESS | P.C. BOX 12318 STREET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32209 CRY-ST-TP
s v 3 pelete TE ) C%sanqe O Addiion
NAME STOKES, LERQY JR. HAME } xgrg Q 8
STREFT AQUFESS | P.O. BOX 12318 STREEY ADDRESS R e A ’g} oot { _‘8
CY-Se-219 JACKSONVILLE, FL 32208 Y- 55-29
TILE ] pelete THLE [Jchange T Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CTY-ST-2F
TEE [ pefete TE [Gohasge [ Adgition
NARE NAKE
STREET ADDRESS STREET ADDRERS
Cry-587-2P CiTY-ST-1IP
THLE £3 pelese THE [CiChange [ Additlon
MAME HAME
STREET ADDRESS STREET ADDHESS
£6TY.ST-B¢ LfPe-S1-0P
THE 7 pelete TTLE ] change [ Addition
NAME NAME
SIREEY ADDRESS STREFY ADDRESS
CFY-58T-2IF CRY-ST-2IF

2. 1 hereby certify that the information suppliad with this flling doas not qualify for the exemptions comained in Chapler 118, Florida Statutes, | turther certify the! the infoamation
Incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
the corporation or the receiver or irusies smpowered (o execuie this repog as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac ity s, with 21 other ke & red.
/L 7.
Gate

SIGNATURE:

Dayime Fhare #

- Secretary of State -



