2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

Jan 07,2005 8:00 am

DOCUMENT # P03000138644

1. Entity Name
HAROLD CUTCHINS CONCRETE INC.

Secretary of State

01-07-2005 90017 031 ***150.00

Principal Place of Business

911 N. CHURCH AVENUE

Mailing Address
911 N. CHURCH AVENUE

20000529

PANAMA CITY, FL 32401 LS PANAMACITY, FL 32401 US
| |
Suite, ApL. #, elc. Suite, ApL. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-04264 1 { Not Applicable
Zip Country Zip Country - ] $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

“CUTCHINS HAROLD-W SR—— ~—= "
911 N. CHURCH AVENUE
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the ohligations of registered agent.

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 famitiar with, and accept

SIGNATLURE '
a. typed o printéd name of regestered agent and ttie f applicable. {NOTE: Reqararad Agert signatue requirad whan renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Hiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 * Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
TME DpP O pelete TME O Change [ Addition
NAME CUTCHINS, HAROLD W SR HAME
STREET AORESS | 911 N. CHURCH AVENUE STREET ADDRESS
CiTY-81-2P PANAMA CITY, FL 32401 GITY-ST-2P
TE [ celete TNE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-27 Ciy-5i-2p
THE ) etete TE [ crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CY-S1-2P Crry-s1-ZP -
e [J petete e [ Change  [] Acdition
MNAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CrTY-ST-2P
Tme J pelote TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-sT1-2P
MLE . MRS [ pelete e [J Change {7 Addition
STAEET ADDAESS | STREET ADDRESS
CiTY-ST-2P Cmy-5T1-2P

12. | hereby Ceﬂlfy that the information supplied with this filing does not quatfy for the

changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:

TYPED OF PRINTED NAME OF SIGMING OFACER OA D1

axemplion stated in Section 118.071 )(l) Florida Statutes. | further certify that the information

“indicated on.this report o1 supplemental report is true and accurate and that my signature shall have the same legal efiect as if mage undex oath; that | am an officer or director
of the Carporation or the'réceiver or rusiee empowered to execule this report as required by Chapter 607, Florida Stalules and that my name appears in Block 10 or Block 11 if

<.'/fn7‘ / ~ ‘/—a_f’ (850) 765 35/2

L] 'Deyhrme Phone §




