FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000130726 ecretary of State
04-27-2006 90196 027 ***158.75

1. Entity Name
ROBERT COQOKE'S CREATIVE CONCRETE SOLUTIONS,
INC.

Principal Place of Business Maiting Address .
144 INDIAN AVENUE 144 INDIAN AVENUE ) At
TAVERNIER, FL 33070 TAVERNIER, FL 33070 :
A
T e A O
A Chogen o On 122 Oc0de nUieu)
Sulle. At #. etc. Suita. Apt. &, etc. 03082006  ChgP CR2E034 (11/05)
iy & State - y & State " 4. FE| Number Applied For
WA ( la _M (j,ad( APPHEBFOR 5™ TN 33999 [not Appicabie
Zip Coun i Copntry ” . $8.75 Acditional
?Q nI3¢) {30 ’)D Mm@ 5. Certificate of Status Desired E/ Foe Required
= 6. Name end Address of Current Ragistered Agant 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
| 1840 SW 22ND ST. - Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

P

SIGNATURE u
_bmada.pﬁmﬁmum-dmammww, (MOTE: Registered Apent signeturs raquired when reinsating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 5o
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
me PSTD O Dot e ST [Befnge [ Addition
NAME COOKE, ROBERT J Nantt KE “b\au‘pr
STREET ADDRESS | 144 INDIAN AVENUE st aooRess | OO .
ov-stIP | TAVERNIER, FL 33070 avseze [1AR Q Qﬂ.o.no ITLy O %!
l [ - -
e O Oeiete e TavRAMIeA CQa 33p)0  DOtwe Oaiie
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IF
THLE 7 Deleta TME O cnznge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TME 1 peiete TME [ cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TME O pewte TILE [ cCrange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2°
TME 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this ﬂling does not qualify for the exemgtions containad in Chapter 118, 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 (he corporation or the r or frustes @ red to ute this raport es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac . with all
3 /&u / ol

SIGNATURE: _/:
U BGMATURE AND TYPED Of PRINTED NAME OF £X:00MG OFFCER OR DIRECTOR Data [ U] ™ ™ Deytime Phone #




