2004 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR; - -

DOCUMENT # P03000152695

1. Entity Mame
AMERICAN CONCFIETE AND CARPENTRY INC,

Principal Place of Buanes..é.
240 NW 15TH ST

Mailing Address

240 NW 15TH 5T
POMPANO BEACH FL 33060

POMPANO BEACH FL 33060

2. Principal Place of Busip'_ess 3. Mailing Address

v

FILED
Aug 17,2004 8:00 am
Secretary of State

07-30-2004 90009 040 ***150.00

T3

“savuuUvyl

A

~Suite. ApL. ¥, elc. Suita, ApL. £, eic. .
. /]
City & State City & Slate . FEi Number |~ pplied For
| [N S0 9443094 Hiammens
Zip Couniry Zip Country , 5, Cerlificate of Status Desired 0O 58. aqmwal
6. Name and Address of Currant Regtswred Agem \ 7. Nnme and Address of New Regimﬁgom
T o i S— Sp—— —Name- —-\ -~ S s w

T EIDYS — S P —_ - -

1280 S POWERLINE RD St!eet Addl‘BSS {P O‘anma‘f’ns'ﬂ'ﬁi'ﬁmaptabla) N

# 15 : '
POMPANO BEACH FL 33069

City

FL I Zip Coda

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. + am familiar with, and accepl
the obligations of registered agant.

4 !

SIGNATURE

Signatura, Wummdwlmmwmﬂwm

{NOTE: Pegrstersa Agen sigr

tequanet wngn

DATE

9. Election Campaign Financing $5.00 May Be
Iate Iee checlun this box, the corparation cemfes it i
! did not r::ewe pno? notice. Fee to file is $150.00. Trust Fund Contriowtion. . 1 Adde 10 Fess
m. " OFFICEFIS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P | O peiee THLE Ol tange [ Addition
NAME BATES, WILLIE HAME
STREET ADDRESS | 240 NW 16TH ST STREET ADDRESS
CTy-ST-ZF POMPAND BEACH FL 33050 Ciry-s1-21P
TME [ Delete THLE O Changs [ Addition
NAME NAME
‘STREET ADDRESS b STREET ADDRESS
- CITST-BP 3t ey .- i e e . ¢ L . B e R e -
TME i T Detee TmE O Crenge [ Addrion
HAME ' NAME
o STREET RDQRESS [ - et o s T = STREET ADGRESS | T © . Sarn T S s
omy-ST-zP - CITY-5T-2P
TLE [ Delete mMLE Ochange  [] Addition
NAME i HAME
STREET ADORESS STREET ADURESS
CITY-ST-ZiP J CITY-ST-2P
TITLE O oelete TmE [CIChange [ Addition
NALE NAME
STREET ADDRESS STREET ADORESS
CiTY-St- 29 CITY-ST-2P
TILE 1 Oeiete TME DO change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
1 cry-s-ae CIry-gt-0

12. | hereby cenlify that the information supplied with this filing does nol guality for the exemption stated in Section 1198.07(3Xi), Fiorida Statutes. 1 further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my su;nature shall have the same fegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trystee armpowered 10 exacule this repor as reguired by Chapter 607, Florida Statuvies; and that my name appears

owered.

changed., or on an attachment with an address, with all other lke e

smnmuns.iw <

TURE AND TYPED OF PRINTED NAME OF BIGNING

Ry | 92-7-/9¢--—-—'i' 2%

Biock 10 or Block 11 if

5
7 ¢3o;_‘ V2.4

jr/ Date



