2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 08:00 AT
DOCUMENT # P03000138644 = , Secretary of State

1. Entity Name

HAROLD CUTCHINS CONCRETE INC.

Prineipal Place of Businass Mailing Address
1017 S KIMBREL AVE 1017 S KIMBREL AVE
CALLOWAY, FL 32404 IS CALLOWAY, FL 32404 US

OO Al

01182008 No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE 4. FEIl Number Applied For
20-0426411 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Nama and Address of Current Rogistared Agont - R - A

CUTCHINS, HAROLD W SR . DO NOT WRITE -

911 N. CHURCH AVENUE

PANAMA CITY, FL 32401 s IN THIS SPACE

8. The abave named entity submits this statement for the purpose af changing its registered office or :egwstered agent or both, in the State of Florida. | am familiar with, and accept
_the obllgations of regxsiered agent.
i .

ISIGNATURE . : S N
1 s Signature, typsd of printed name of registersd agent and Lie if epplicable. {NCTE: Regstarsd Agent signature raquired when reinstaling) DATE

C ) !
C . FII.E NOWIII- FEE IS $150.00 . ) s Elaction Campalgn F'lnancmg 0 $5.00 MayBe !

After Mny 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Fees ;

10. OFFICERS AND DIRECTORS ] . ’
TILE DP : o CoLor
RAME CUTCHINS, HAROLD W SR ' ’

STREEY ADDRESS | 611 N. CHURCH AVENUE
CITY-57-7iP PANAMA CITY, FL 32401

TITLE , ULII:H'H:ID?HI 599 e
01/23/08-50093-025 150,00

NAME
STAEET ADDRESS
CITy-ST-2IP

TIMLE
NAME

ez o DO NOT WRITE.

- IN THIS SPACE -

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STRECT ADDRESS [ o
omv-sT-zp {t ' o ' T . e e e

\
e Y I et o '
HAME T T e - L ’ : . . : [
STREET ADDRESS-| - - - oo )
CITY-ST-2P : : . e L

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions cortained In Chapter 119, Florida Statules further cartify that tha information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oalh tnhat | am an officer or director
of tha 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 11t
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: W S~ Lol F- 25

RIGHATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date Daytime Pnone #




