2004 FOR PROFIT conpoﬁA'rloﬁ o FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P03000128334 ecretary of State

1. Entity Name 04-08-2004 90028 044 ***150.00
CONCRETE COVERINGS, INC.

Principal Place of Business Mailing Address

3577 MORRIS HILL ROAD 3577 MORRIS HILL ROAD ‘ Img

VERNON FL 32462 VERNON FL 32482 9 413 Q? 33

i Prmdpal reeee Busmess * Ma“mg Address ”IIH “llm ||”l| I II II ’I’I'HII ““ III‘II‘ “ l||‘
Suite, ApL. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State ‘ City & State 4. FEINumbar Applied For

Q-’ZO - 0 C/'/c](jq O Naot Applicable

Zi nt Zi -
® Country ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5= o= B..Name and: Address: of Current Registered Ageniism==—=mec| o m =7 “Name and-Address of New Registered Ageat™—~—— "~ =
Name

SIMMONS, PERRY-J-- - - - = - = —.

3577 MORRIS HILL ROAD . Street Address (P.0. Box Number is Not Acceptabie)

VERNON FL 32462

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and lilla if applicable. (NOTE: Registered Agent signalure required whed reinstaong) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ petete TIFLE [ Change [ Addition
NAME SIMMCNS, PERRY J NAME
STREET ADDRESS | 3577 MORRIS HILL ROAD STREET ADDRESS
crv-st-zr - |VERNON FL 32462 ) CITY-ST-2P
TITLE {1 Delete THLE [ change [ Addition
HAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-51-2P - v ] CITY-ST-21P - . : TomTmT TTETm Tl
TE L O pelete L OIchenge [ Addtion
HAME ) NAME
STREET ADDRESS. | _--. e o —————— - e = BLSTREET AODRESS. | s - . - . [ -
CITY- 5T-Z2IP CITY-5T-2IP
TILE ‘ [ Dalete TITLE [ Crange  [T] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TiTtE . . 5 pelee TITLE 3 Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2iP CITY-$7-2IP )
TITLE [ petete TMLE [ Change  [-] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to executgshis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an#8dress, with all ofér likeempowered. B

SIGNATURE:




