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ANNUAL REPORT

FILED

DOCUMENT #P04000032841

1. Entity Name

EVERYTHING-CONCRETE & ACRYLIC CONTRACTING,

-

s Sgp 14, 2005 8:00 am
ecretary of State

218 DELESPINE DR-
~DEBARY, FL 32713

INC. 08-08-2005 90048 010 ***150.00
Principat Place of Business Mailing Address
218 DELESPINE DR 218 DELESPINE DR
DEBARY, FL 32713 DEBARY, FL 32713
AR =it e 0
Suile, Apl. #, sic. Suite, Apt. ¥, elc. 08042005 Chg-P CR2ECM (10/03)
Cily & Siate City & Stale 4. FEI Number Applied For
: ?3—/é3 ?dr?’o Not Appliceble
Z Couniry L Country 5. Cnilicate of Status Desired [ Eﬁse-gesqu‘:dm?hﬂ"
6. Name and Addross of Curron! Reglsterod Agont 7. Mams and Addrosa o Naw Registered Agont
Name
HIGBEE, STEVE.

Strast Address (P.O. Box Number is Not Acceplebls)

City

FL [

the obiigations ol registered agent.

8. Tha ahove named enlity submils this stalemani tor the purpoes of changing its reglstered olfice or regisierad agent, or hoth, in the Sials of Rorida. | am familiar with, and sccept

SIGNATURE
SIgNOUD, IS OF DANNDN MTW OF [ECSREN PG AGET 5T 18 f apehcab {NOTE: Rerp: Agont p Peryuze whwn Q) DATE
FILE NOWI! FEE i6 $150.00 9. Elaction Carmpaign Financing $5.00 May Be in accordance with 8. 607.193(2Xb), ~S., the
Do by September 7, 2605 Trest Fund Cantribution. 0O acdedtaFees corparation did not receive tha prior notice.
10, OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 41
Tm.E PS [ Duiete T DcChange [ Addition
NAVE HIGBEE, STEVE HAVE
STREET AODRESS | 218 DELESPINE DR STREET ADDRESS
L crv-51-70 | DEBARY, FL 32713 CITY-5T-71P
TRE v [ Deiets e CChange {73 Addition
NAME HIGBEE, MICHAEL NAVE
STREET ALDRESS | 218 DELESPINE DR STREET ADORESS
LY. 57-7P DEBARY. FL 32713 CY-§T-7P
e M O veete mE Ocre [ Adtiion
RANME HIGBEE, STEFHEN NANE
STREET ADDRESS | 218 DELESPINE DR STREET ADDRESS
ory-st-2p DEBARY, FL 32713 ey ST-np
E [ eieta TME O Change [ Additicn
NAVE - NAME
STREET ADDRESS STREET ADDRESS
CoFY-ST-NP CITY-ST-NP
me O Cetetz TLE Ocrange [ Additien
RAME NAVE
STREET ADORESS STREET AQDRESS
CaY.SI-Ap CRY-ST-2Ip
e O peiete TmE Oorange [ Aadifion
NAME NAME
STAEET ADDRESS STACET ADDRESS
oy-S1-29 erY-ST-0P

indicated on this report or Supplarental report is trug accuratg.a
of the corporation o the recefver gr Fusies empowered 10 axecuy)s
changed, ar on an atigchment wi ane fdress, with all ojher fikg

SIGNATURE:

12. | heraby certily that the information supplied with this liing doss not quatify lor tha axemplion sialed in Section 119.07(3Xi), Flatida Stalutes. | ludher canity that hae inlommation

d that my signature shat have the same lagal ellect &s il made under oath; thal | am an officer or divector

B report 88 required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i

Priie [Ty ———



