2005 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED
T Mar 11, 2005 08:00 AM

DOCUMENT # P03000129463 :
1. Entity Nemo Secretary of State
TOMMY’S CONCRETE & REPAIR SERVICE, INC.
Principal Place of Businessh - 7 - -Mailin-g Address -
6043-1 VINE STREET " 6043-1 VINE STREET
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219
us - us

Sufte, ARL 4, etc. — . | Suw Aotk ' 15t MOORE CRoE034 (10/04)

City & State — = Cily & State - 4. FEI Number Applied For

- , ) 77-061350¢ Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 adaitional
. ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent

Name

géagghel?],\lglg'ﬁ%EET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32219

City — EL | ZpCode

8. The above named entity submlts th:s statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accapt
the sbligations

e M0 bidponde _ ghps

Signaturs, typed orprnlad nama of iagislered agent and lite f apchcable (NOTE Hagsstored Agant signatus tenued when minsiaung) )
1 - EEN A
FILE NOW! FEE 1S $150‘00~ S 8. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Feo Will Be $650.00 . . Trust Fund Contributien.  []  Added to Fees

Make Check Payabie to Floruia Department of State )
10. - - OF’FIC’ERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
nmLE p [ pelete e O change [ Additian
RAME . | GIDCOMB, TOMMY L NAME
SIRECT ADDRESS |6043-1 VINE ST SIREET ADDRESS
CITY.ST-2IP JACKSONVIL.LE FL 32219___ . ) L oY ST 7w ) ]
niLE VP [ pelete e [ Change [ Addition
NANE GIDCOMB, DIANNE HAME UODD002S5951 1
STREET ADORESS |6043-1 VINE ST ' ©l sTRiEr aDoeess 0311715 .,ggg?? 008 150.00
il S1- 2P JACKSONVILLE FL 32218 o . Y- $T- 7 o )
iILE 1 Delete L O change [ Addition
NAME NAME
STALE] ADDRESS I STREE] ADDRESS
CITY-81-2P 7 CITY-S¥- 2P
TITLE 3 Dejete ittt ] change ] Addition
NAME NAME
STRELT ADDRLSS STREET ADDRESS
STy -§7-2P o CITY - $E-71p
TITLE O Delete NILE O change [ Addilion
NAME NAME
STREET ADDRESS . STRELT ADDESS
Y- ST 2 i B CITY.SF- 2P
1113 7 Delete i Cdchange [ Acdition
NAME NAME
STRLET ADDRESS : ' STREFT ADDRFSS
CITY-57-Zip CIY- 51-2P

12. | hereby certify that the :nformatlon supplied with this f|||n does not qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the |nfo;mahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer ar director
of the corporation er the receiver of trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with 2)] othey like empowered.
SIGNATURE: m/mu K m 3!5@[3[)5 IR 5! 03

SIGMATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER CR DIRECTOR Daytena Phona ¥

e B L N p———




