FILED
FOR PROFIT CORPORATION May 04,2007 8:00 am
UNIFORM BUSINESS REPORT (usm Secretary of State

DOCUMENT # P03000134160 05-04-2007 90077 026 ***158.75

1. Entity Name

C.E.M. CONCRETE FINISHING, INC.

DO NOT WRITE IN THIS SPACE

2. Prncipal Place af Busingss 3. Maiting Address 0 1 051 23
309 Lake Howard Drive NW The same q
Suite, Apl. #, alc. Suita, Apt. #, 21 DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Nuraber Applied For
Winter Haven, Florida 52-2418305 Not Applicable
Zip Courgry 2ip Country e § . : $8.75 Additional
33880 §. Certificate of Staius Desired [ Fee Required

7. Name and Address of Current Registerad Agent

' Name SPIEGEL & UTRERA, P.A.

DO N OT WRITE Straet Address (P.O. Box Number 1s Mol Accepiable)
*IN THIS SPACE 1840 Southwest 22nd Street, 4th Flaor

" wam FL | 72

8. The abova named entity submitahis siaternent for the purpose of changing its registered office or registered agent. or bath, in the Stzle of Fiorida. § am famitiar wilh, and accept
the ohligations of registerod ageot.

SIGNATURE __~
Signoture, tybed OF DinleC naime of regusiened sgent 31 el apnficabie {NQTE Hegistered AGeni manstiig reg:#ed when reirgalng; DATE
B January 1 - May 1 Fed Is $150.00 ) )
* After May 1, Fee is $550.00 9. Eiection Campaign Financing $5.00 may Be
) Amended UBR is $61.25 Trust Fund Contribution, a Added to Fees
- Make Check Payable to Florida Department of State
10: . T OFFICERS AND DIRECTORS
THE” | PSTD T o
HiAME, Charles E. McArthur HAME &
cinge aporess | 309 Lake Howard Drive NW SIREET ADDRESS oy
CITY-ST-BP Winter Haven, FL 33880 CITt-37-2P §
L ’ mE &
o
HARE HAME O
STREET ADDRESS SIHEET ADDRESS
CITY-$1- 2P GiTY-S1-4P
TILE TMLE
HARE MAME

STEEET AGURESS STREET ABDRESS
cov-s1.2¢ 5120 DO NOT WRITE

- ot IN THIS SPACE

SIREET ADDRESS STREET ADDRESS
CHiY 31 AP Cliv-31-2P
Wik "L

NANE NANME

SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1- 2P
TLE TTE

HANL HARE

STREET AQDRESS STREET ADURESS
CITy-37-2F CiTY-5T-21P

12. i hereby cerlify thai the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ceriify that the information
indicated on Lhis report o supplemental repen is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an clflicar or diraclos
of the corpoeation of the recerar ar trusiae ampowered 10 exacdie this report as raquired by Chapter 807, Florida Siatutes; and that my nama appears in Blogk 10 or on an
atiachment with an addregawith ait alher like smpowered.

;/f% Charles E. McArthur k/? $J — 07 ?63’20&&/&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Brvute Prong o

SIGNATURE:




