2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

f State
DOCUMENT # P03000135573 ecretary o
1. Entity Name 04-27-2005 90291 015 ***150.00
CLINE'S STAMPED CONCRETE, INC.
Principal Place of Business Malling Address
2150 5 NOVA RD 2150 S NOVARD
S DAYTONA, FL 32119 S DAYTONA, FL 32119
f
T R AT RGN
Suite, Apt. #, elc. Suile, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 33-1078678 Not Applicabe
Zip Country Zip Country 5. Cerlificate of Status Oesired a ?g,gfq l.:g:diﬁonal
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
CLINE, CARL J '
2150 S NOVARD Street Address (P.O. Box Number is Not Acceptable)
S DAYTONA, FL 32119
City FL Zip Code

8. 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped o printed name ol registered agent and tite It epplicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWIll! FEE ¥ 9. Election Campaign Financing $5.00 May Be
After ;:a!y 1, 2005 FE“I?'#;E? 25050_00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TICE VD [ belete TME [ Change  [J Addition
NAME CLINE, CARL J NAME
STREET ADDRESS | 410 CHURCH ST STREET ADDRESS
CIFY-S1-2IP PORT ORANGE, FL 32127 CITY-ST-2P
THE vD 7 elate e O change [ Addition
NAME CLINE, GARY G SR NAME
STREET ADDRESS | 2345 TOMOKA FARM RD STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32128 CITY-ST-ZP
TITLE vD [ Delete I TLE [3cChange [ Addition
NAME CLINE, MARK A NAME
STREET ADDAESS | 1828 LIME TREE STREET ADDAESS
CITY-ST-2IP EDGEWATER, FL. 32132 CITY-3T-2IP
TNLE vD [ Detete Tme DO thange [ Addition
NAME CLINE, GARY G JR NAME
STREET ADDRESS | 2430 JERRY CIRCLE STREET ADDRESS
CITY-S¥-2ZP DAYTONA BEACH, FL 32128 CITY-S1-2IP
TITLE [ Delete TALE [lchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-219 ciy-ST-7P
THLE 1 petete TME [ Change  {7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlirr:g does not qualify for the exemption 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘ L\ 8\, NSNS e S

SIENATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BOayiime Phona #




