Fp— .

2005 FOR PRO

ANNUAL

FIT CORPORATION
REPORT (AR)

DOCUMENT # P03000153872

1. Entity Name

CUSTOM CONCRETE & MASONARY, INC.

Principal Plage of Business

6126 O'CONNEL STREET
ENGELWOOD FL 34224

Mailing Address

" 61268 O'CONNEL STREET
ENGELWOOD FL 34224

2. Princlpal Place of Business ‘

-‘.-l.dMa‘inr;g Address

Suite, Apt. #, elc.

Suite, Apt #, eic.

m

. FILED
Feb 12, 2005 08:00 AM
Secretary of State

i

TN

ll

I

AR

15t MOORE CR2E024 (10/04)
City & State City & State 4 FE Namber ‘ Appiied For
S ) o 20-0520755 [ IRotApglinab:
Zip Couniry Zp Country 5. Certificats of Status Desired g ?:};3 :“?:;”0 nal
6. Name and Address of Current Registered Agent ) _ N |_ 7. Name and Addre-s-s-of New He@rad A-ge,n{ -
Narmna
g&l_egsg E-{PéhBAA\.{E’E[\?UE Street Address (P.O. Box Number is Not Acceptabla) - )
PORT CHARLQTTE FL 33980 - s
City F L 2Ip éodé =

SIGNATURE

8. The above named entity sukmits this statement for the purpose ©
the obligations of registerad agent.

§ changiné its r‘egisiered office ar regTstéréd agent, ar both, in the State of Florida. | am familiar with, and accept

o .

Signature, tvpad of printed nama of registarad agent and tile of apphicable

[NOTE Rogistated Agant signature required »{ahen esinstaling}

TATE .

FILE NOWH! FEE IS $150.00
After fay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ added to Fees

10. OFFICERS 'AND DIRECTORS T 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORG IN 17
TILE P, S [T Defete i E [J change T Addkion
STREET ADDRESS 18126 O'CONNEL STREET STREET ADDRESS DE:’;E &/05-a0011 "DEI 158, 7%

GiTY-Si-2IP ENGELWOOD FL 34224 , L CIY.ST-2IF - - B ) . o
e ] Delete THLE TJchange [ Additon
NAME NAME

SUREET ADORESS SIREET ADDRESS

CIY-ST-2P i ) OTY-SI- 2P ) e
s T Detete Tl [ change L] Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

Ty SE-7IF ‘ Y -ST-71p

TLE [ oetete e Clehange ] Addition
NAME NAME

STREE T AGDRESS STREET ADDRESS

CiY-sI1-7P _ cie -5 gip ) L
MILE [ celete it [Mghange [ Addition
NAME NAME

SIREET ADDRESS STRFFT ADDRESS

Y- 5T 79 CIY-SI- 71 .

Tt [T Delete nILE [J change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDEESS

CITY-SI1-2P Y -ST- 2P B

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other like smpowated,

SIGNATURE: _ [Vl £ b LJADE Hamm

SIGNATURE AND TYPED

OR PRINTEQMAME OF SIGMNING OFFICER OR DIRECTOR

2-F05

aie

YT -993

Daytine Phone 3



