2004 FOR PROFIT CORPORATION

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P03000117960 i

1. Entity Name

C & L CONCRETE SERVICES, INC.

ANNUAL REPORT (AR) -

Secretary of State

03-18-2004 90045 008 ***150.00

Mailing Address

163 LAKEWCOD CIR
MAITLAND FL 32751

Principal Place of Business

163 LAKEWQOD CIR
MAITLAND FL 32751
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3. Mailing Address

2. Pringipal Place of Business
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KUTS, CHARLES M
163 LAKEWCOD CIR
MAITLAND FL. 32751
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceptable)

City ~~

Zip Cede’

7 7FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famiiiar with, and accept

Signature. lyped of pimed name of registered agant and Nitle f apphcalte,

{NOTE: Hegstered Agent signature reguicad whan remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O petele TMLE [ Change  [_] Addition

NAME KUTS, CHARLES M NAME

STREET ADDRESS | 163 LAKEWOOD CIR STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 CITY-57-21P

TILE [ Delete TITLE [ ¢hange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-21P

TITLE [ pelete THILE [ Change [ Addition
- HAME -~ e e o - —_—— s e cme s e NAME. L L L e L s v e - — _

STREET ADDRESS STREET ADDRESS

CITY-31-7IP CITY-ST-2IP

TITLE 3 Delete TIMLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 pelete TITLE [(Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

TILE [ pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIP CIrY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4 ;

12. t hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
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SIGNATURE AND TYWED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

I-190Y  wr-yg7.8218

Daytime Phone #




