2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000039104

1. Entity Name
DISTINCTIVE CONCRETE SURFACES, INC.

——

W

»

Principal Place of Business

6419 BYWOOD ROAD
ORLANDO FL 32810

Mailing Address

65419 BYWOOQD ROAD
CRLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90132 003 ***150.00

il

ﬂl

IR R

L # 8ic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
v 3y-/95 267/ Not Applicable
e Country k Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
8 Name and Address ot Current Ragislnrad Agant 7. Name and Addross of New Heglsternd Agenl
. - T TTTT T Name”TT - - T T T R -~
?#J -;rzL E’E’L?&'}{?EEY DRIVE Street Address (P.C. Box Number is Not Acceptabig)
DAYTONA BEACH FL 32118
City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed o printed name ol 1egrsteled agant and Lile if apphcabla.

(NOTE Regstarad Agent signatue rpqued when rginsizung)

DaTE

$5.00 May Be

9. Election Campaign Firancing

Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE [»] [ pelste WITLE [Cichange [ Addition
NAME SHIPMAN, DENNIS NAME
STREET ADDRESS | 6419 BYWOOD ROAD STREET ADDRESS
CiTy-51-2IP ORLANDO FL 32810 CITY-81-2IP
TTLE D O pelete HITLE [ Change  [] Addition
NAME MCCAULEY, ROBERT NAME
STREET ADDRESS | 8623 VANNQY STREET STREET ADDRESS
CITY-S1-ZIP ORLANDOC FL 32810 i CIY-S1- 7P
T Ap - . - - - . - DOpeee .. & uns _- — e [C.change . [] Addition
NAME ARQJAN, JEFF NAME
STREET ADDRESS | 4721 SOUTH STREET STREET ADDRESS
CIry-st-zip ORLANDO FL 32810 CITY-ST-2F
TLE [ Delete 1L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST1-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Detete TITLE [[Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Denty)is Shopmad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmg Phone #




