| FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000152695 01-23-2006 90048 029 ***150.00
1. Entity Name
AMERICAN CONCRETE AND CARPENTRY INC.
Principal Place of Business Mailing Address
240 NW 15TH 5T 240 NW 15TH ST
POMPANO BEACH, FL 33060 POMPANC BEACH, FL 33060
e S IR MM
Suite, Apl. #, etc. Suite, Apt, #, etc. 01162008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
56-2423994 Not Applicable
Zip Country Zp Country 5. Certilicals of Status Desired Od $8.75 Aqditional
Fea Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SMITH, LEIDYS !
1280 S POWERLINE RD Streat Address (P.O. Box Number is Not Acceptable)
#15
POMPANO BEACH, FL 33069
City FL I Zip Code

8. The above named entily 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 accapi
the obligations of registered agent.

.

SIGNATURE
Signature, typsd or pranted name of ragisterad agent and ude it applicable {NOTE: Registered Aent signature raqursd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TLE P O Detete TITLE O change [ Addition
NAME BATES, WILL[E_« NAME
STREET ADCRESS | 240 NW 15TH ST STREET ADORESS
CITY-ST-2P POMPANQ BEACH, FL 32060 CITY-51-7IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-$T-2IP o — T civ-g-ap- —|- Lo — )
TITLE 3 Delete TLE Clcrange  [J Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIFY-S1-2P
TME O Deete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-S1-2P
TLE O Detete TITLE Ochange  [J Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P

12. 1 hereby cenifﬁthat the information supplied with this lilindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repoert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachmant with an address, with all othar like empowered.

SIGNATURE{] DN/ @M l?/o(o ( ng\(agg-é’%’ ")

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Dayfims Phone #




