FILED
2005 FOR PROFIT CORPORATION Aug 11,2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000007554 08-11-2005 90004 020 ***158.75

1. Entity Name
CHESS CONCRETE COCRING, INC

Principal Place of Business Mailing Address

23270 CEDAR HOLLOW WAY 23270 CEDAR HOLLOW WAY 5006108 0
BOCA RATON, FL 33433 BOCA RATON, FL 33433

T e 080 G

Upt E Lotees Qecle| 4ol E. PolGees Ciecle

Sulle, Apt. #, etc. Suile, Apt. #, elc. 07212005 Cha-P CR2E034 (10/03)
N += & g

Sute 18 Sul

ity & State ity & State 4. FE] Number Applied For
[(S0cA PaTgen) _FL ré)m Borony |, FL JJ‘O —057% 31\ Not Applicable

x® Couiry o Cougtey 5. Centificate of Status Desired IE/ $8.75 Additional
23487 U-S. A | 23467 U-s A | S R
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name S
MCGONIGLE, JACQUELINE Cheisrop hee HessS
6221 BANYAN TERR Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

23270 (edaw tollog WaY
) “ocs @ arond FL |2%¢232

the obligations of registered agent.

~
SIGNATURE CJAﬂ-iﬁ IHE:"‘F:@ 6'. I'"égg %‘M;"s '% gi'ﬁsmzﬁ-;r- g - g-os
Signuture, lyped or pAnled name of registered agenl &nd Lt it applicatlo. \/ {NOTE. F'glslemd Agent signature requrea when reinstating}

DATE

B. The above narmed entity submits this statement for the purpose of Tming it$ registered office or regi_s].eted agenl, or both, in the State of Florida. | am tamiliar with, and accept

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete TALE [J Change [ Addition
NAME HESS, CHRISTOPHER NAME
STREET ADDRESS | 23270 CEDAR HOLLOW WAY STREET ADDRESS
CIFY-S1-2P BOCA RATON, FL 33433 CITY-ST-2IP
TLE 1 Detete TME Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1- 7%
TE [ pelete TILE [l change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
FITLE [ Delete TLE O change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIFY-51-2IP
TALE 3 petete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP
TITLE O pelete 1IFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.-2P oy - §1- 118

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) turther certily that the information
indicated on this report or supptemenial report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachipent with an adgress, with all othar like empowered.

SIGNATURE: Cherstwohy. Hess B-6-05 (154) 264-4yy3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § ala Deytime Phone &




