2007 FOR PROFIT CORPORATION

t e,

L

REINSTATEMENT

DOCUMENT # P04000009551

1. Entity Name

QUALITY CONCRETE CUTTING & CORING, INC,

FILED
070EC20 AW $: 09

Principal Placeg of Businass

4328 SWINDELL RD
LAKELAND, FL 33804

Mailing Address

P.0. BOX 91474

LAKELAND, FL 33804

SECREIARY OF STATE
TALUAHASSEE. FLORIDA

2. Principal Place ¢l Business - No P.O.

4292 Sl ] e

3. Mailing Address

OX AW7Y

VAR

Suite, Apl. #, @lc. Suite, Apt. #, elc

REINSTATEMENT 07

SEEO . LLS.G 2RI

City & Stau City & Slate 4. FEI Number Applied For
WavaA i d S LAl \ =l 54-2139492 Nol Applicable
Zip C‘n« nery Zip 'Coumry $3_75 Additional

LA

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

MILLER, KIMBERLY M )
4328’ SWINDELL'ROAD 7 T
LAKELAND, FL 33810

Mame

N LA _

Stre:

S Adaiess | (7,0. gox Numben is Not Acceplabla)

City

FL ‘ Zip Code

the obligations

8. The above namec enu!y submits this statement Ior the PUIROSe of changing its registered office or regislered agent, or both, in the State of Florida. i am familiar with, and accept

SIGNA?UHE!{

Signatwe, t%mdo- oI n.Jﬂ name o ey s’ ..d gen! .yr\Xl»:Ian arnkcable

{NOTE: Ragisterad Agant signature required whan reinstating)

DATE

v

FILE NOW!!I FEE IS $750.00
After January 1, 2008, Fee will be $3900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE boP O Delee TITLE — [ Gharge (7 Aduition
HAbE MILLER, KIMBERLY M e 41 172 =

STREE! ADDRESS | 4328 SWINDELL ROAD STRELT ADDRESS SE--023  ##753.75
CIFY-57-2IF LAKELAND, FL 33810 Ity -57-21p

e DV 3 Delete TILE [ Change ] Addition
NAME MILLER, RICHARD L HAME

STREET ADURESS | 4328 SWINDELL ROAD STREET ADDRESS

CITY-51- 71 LAKELAND, FL 33810 CiTY-S1-20P

LT [ Detere e [ change [ Addition
HEME HAME

STREET ADNAESS STREET AQDRESS

It §1 2 * oY ST-2iP *

TME B O oerete TiE [ Change 7] Adduion
NAME T NAME ’

STREE! ADDAESS / STREET ADDRESS

CHY-S1.2IP CY-ST-21p

TLE O Delere TITLE [3 Change (O] Addition
NAME / NAME /

STREEY ADDRESS STREET ADDRESS

GHY-ST-2IP T CITY-SI- ZIP

TILE T Cetete TITLE [ Change [ Addition
HAME / NAME

STREE} ADDRESS STAEET ADDRESS /

CIry-ST-21P oTY-$T-7IP

12, ( nereby certty that ihe inlormation supplied with this filing dogs not quality lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicatad on INis report or supplemental report is lrue ana accurate and that my signalure shall have the same iegal ellect as  made under cath: that | am an olficer or dirgclor
ered 0 execule this report as required by Chapler 607, Florida Statules; and tnat my name appears inl Block 10 or Block 11 it

Duta Clayhumis Prona «

ne. 1224



