2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000152160

1. Entity Name
CREATIVE CONCRETE INC.

Principal Place of Business
AAAG DAKEIFI D CIRCLE
DADE CITY, FL 33523

Mailing Address
AMAE DAKFIELD CIDCLE
DADE CITY, FL 33523

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90031 016 ***150.00

T e S Qe L TR g
Suite, Apt. #, etc. Suita, Apt. #, efc. 02022005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
Ll-j43I ST Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?g;gmm
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILL, CHRISTOPHER - _ e . o = - P S e — - e

4446 OAKFIELD CIRCLE
DADE CITY, FL 33523

Street Address (P.0O. Box Number is Noi Accepiable)

City

FL l 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. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and ttls i applicable

{NOTE: Registared Agent signature required when ranatatng)

DATE

FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be

Attar May 4, 2005 Fas will ha $880.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [w] ] Detete HME [DChange [ Addifion
NAME HILL, CHRISTOPHER NAME
STREET ACORESS | 4448 QAKFIELD CIRCLE STREET ADDRESS
cIrY-SF-7P DADE CITY, FL 33523 CITY-ST-ZP
TME ] peiste Tme DOchangs [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CmY-ST-7IP OITY-ST-2P
TINE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ~ i} ~ L . SHFY-ST-TIP .
TITLE [ elate e [JChange  [J Addition
HAME Mg
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
s O Detete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 pelets me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2P

12. | hereby centify that tha information supplied with this filing does rot qualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
lis report or. supplemential report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

indicated on

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

SIGNATURE:

-

O BiZodr D bet?

SKINATURE AKD TYWED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

21305 352756358533

Daytme Phong #




