2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000127538

1. Entity Name

TODD FOWLER'S CONCRETE IMPRESSION'S, INC.

Principal Place of Businaess Mailing Addrass
1595 BROWN AVENUE 1595 BROWN AVENUE
ORANGE CITY, FL 32763 LS ORANGE CITY, FL 32763  US
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the abligations of registerad agent.

SIGNATURE

8. The above narmed antity submits this statement for the purpose of changing its raqislared orr ice or registered agant. or bath. in the State ol Florida. | am farmllar wnth and accept

Signanve. typed or printed nama o registered wgent and tike it appicable

{NQTE: Regixierec Apent signature requined when reinstating) DATE -

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Foo will be $550.00

9. Elaction Campeign Financing
Trust Fund Caontribution,
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NAME FOWLER, BRANDON T
STREET ADDFESS | 1595 BROWN AVENUE
CITY-S1-2IP ORANGE CITY, FL 32763
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SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualify for tha axemptiona contained in Chapter 119, Florida Statutas. | further cartify that tha 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 diractor
of the corporation or the receiver or irustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with ail other like empmverad

s /o
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