¥

2007 FOR PROFIT CORPORATION
r 29 ANNUAL REPORT FILED

DOCUMENT # P04000043894

1. Entity Mame
CONCRETE STRUCTURAL OF SARASOTA, INC

Principaf Place of Business Maifing Address
3524 FENWAY DRIVE 3524 FENWAY DRIVE
SARASOTA, FL 34232 SARASOTA FL 34232

T

01032007 No Chg-P CR2E034 {11/05}

Jan 09, 2007 08:00 AN
Secretary of State

- 4. FEI Number Applied Fot
20-0860210 s Not Applicable
s. Certicate of Stss Desiies. & ggfq;:f:;ﬂﬂﬂa‘
8. Namo and Ad«i_ress of Current Registorad Agent

JERRY, KNAPP
3524 FENWAY DRIVE
SARASOTA, FL 34232 -

UO00U05E0198

0110707 -3003R-N115 158,75

8. The above named entity submits this staternent for the purpose of changing Tt registered oFfice or registered agent, o bath, in the State of Forida, | am ferniflar with, and accept
the obiigations of registered agent.

SIGNATURE

Sirarhure, typed o Aot rame of cegratead Byt 803 Hie ¢ appicatse. {NOTE. Ragisteren AQer! sigoatin requied when reinatary DATE

FILE NOWIH FEE 1S $150.00 9. Eiection Campaign Financing $5.00 wayBe
After May 1, 2007 Fee will be $350.00 Teust Fund Contribation. 00 AddedioFees

9. OFFICERS AND DIRECTORS I " —=

e P

NAEE JERRY, KNAPP
STREETADRAESS | 3524 FENWAY DRIVE
CIFY-§T-29 SARASOTA, FL 34232

TE

RAME

STRELT ADDRESS
Ciry-§v-29

e

STHIET ADDRESS
{Y-8T-2P

TIE

RAME

STRETY ADBRESS
CITY-§7-29

™e

NAME

STALTT ADORESS
LIFY-ST-2P

TE

RAME

STHEET ADDRESS
CiTY-§T-2P

12 | hereby cetlify that the information supplied with this fiing does not qually for the exemptions containet in Chapter 119, Florida Statutes, { further cestify that the information
indicated on this report or supplemental report is tree and sccwrate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or direcior
of the corporation of the receiver or iy mpowered to execule this report as reguired by Chapler 607, Flosica Stahutes; and that my name appears in Biock 0 or Block 114

changed, ot on an & ment with an addr with all ather fike empowered
SIGNATURE: ZSm-r Q-un-rp 1/  § Zq’? (‘!wLS""f- 2238
OF SIGHING DFFICER O DIRECTOR LN =7 Daytrre Phone #




