2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 08:00 Al

1. Entity Name
CUSTOM CONCRETE & MASONARY, INC.

DOCUMENT # P03000153872 ClasliN

Secretary of State

Principal Place of Busingss

6126 0'CONNEL STREET
ENGELWOOD, FL 34224

Mailing Address

6126 O'CONNEL STREET
ENGELWOOD, FL 34224

DO NOT WRITE IN THIS SPACE

R B R

04042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0520755 Not Applicable

$8.75 Additanal

Fee Required

§. Name and Address of Current Registerad Agent

GOLDSTEIN, DAVID B
23462 PATERA AVENUE
PORT CHARLOTTE, FL 33980

§. Certificate of Status Desred ﬂ

DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

8. The above named éntity submits this Statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept

Signature. typed of prniad nama of regisiared aganl ana wlie f apphcabie

{NOTE" Ragistarad Agent signalure required when 18inS1aing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion

|

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TILE P.S

NAME HAMM, WADE A

STREET ADDRESS | 6126 O'CONNEL STREET
CY-S1-1P ENGELWOOD, FL 34224

TITLE

NAME

STREET ADDRESS
CITY-SI-21F

TILE

HAME

STREET ADDRESS
CIty-SI-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-21F

THLE

NAME

STREET ADDRESS
grry-g1-21P

LEE00RA92900
(4722/0%-20003-0721 158,75

TOLRES A

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: oy

12. | hereby cerlify that the information supplied with this iiling toes not quality for the exemptions contained in Chapler 119, Florida Statutes | funher cestity that the iformation
indicated on this repart or supplemental report is true and aceurate and that my signature shall hava the same fegal effect as it made under oath: that | am an officer or director
af the corparation of the recewver or lrustee ampowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111f

4-1-0%  Y1-9715-943 !

|_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dais Daytime Phona #




