Rk FILED
Mar 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Y ANNUAL REPORT Secretary of State
03-24-2008 90076 003 ***150.00

DOCUMENT #P03000051847
1. Entity Name ™~ ~ —————T
STOKES CONCRETE AND KOOL DECK INC.
Principal Place of Business Mailing Address .
3711 TROUT RIVER BLVD 3711 TROUT RIVER BLVD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 5 00 0 1 4 ? 4
T o G AR AVAR R ANV R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (1 2/'06)

City & State . City & State 4. FEI Number Applied For

51-0464714 Not Applicablo
4p Country Zip Country 5. Certificate of Status Desirad [ ?g';glﬁ?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STOKES, LERQY
3711 TROUT RIVER BLVD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32208
. City FL | Zip Code

8. .The abova named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationmt
mé’mrUnEl Y fag ﬁj: (=o 7

. 7 Sigramure, typedl o priniect rfame of rgsma agent aod 1 if applcable. (NOTE: Registered Age SKnanxs r6quired when reinsiaing) DATE
Y 7/
7 FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ’ [ Delete TIME {J Change  [J Addition
NAME STOKES, LEROY NAME
STREET ADORESS | P.O. BOX 12318 STREET ADDRESS
CY-57-2p JACKSONVILLE, FL 32208 CITY-S7-2IP T
TILE v O telete TIME : [ Change ) Addition
HAME STOKES, LERQY JR. NAME
STREET ADDRESS | P.Q. BOX 12318 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CIY-ST-2IF
THLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-57-2P
TIILE O Delete. e - T - [ Change [ Aadition |*
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iP CITY-ST-21P
TIME 2 petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S7-2P CITY-ST-TIP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ChY-S1-2P i

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the mformatlon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like gmpowerad,

J=tp -

Dare Dayurne Phone #




