!

[F8

2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT e} 28,2005 8:00 am

DOCUMENT # P04000074422 S

bt Secretary of State
STRAIGHT EDGE CONCRETE SERVICES, INC. 02-28-2005 90240 046 ***158.75
Principal Place of Business ’ B “'Mailing Addréss

4234 BAPTIST !SLAND RD " 4234 BAPTIST ISLAND RD M

GROVELAND, FL 34736 ~ GROVELAND, FL 34736 5 0 u 2 ﬂ 354

s eSS s e GC AU AOAC RN
3—7 a—' 5&(&30+a C+. 3133 Sur 'Su‘ale "\)M

Suile, Apt. 4, etc. Suite, Apt. #, etc. [} 02192005 Chg-P CR2ECG4 (10/03)

City & State City & State 4. FEl Number Applied For
Dclavdo VI Qrlande F i 20 -85 (39 Not Applicable
2 %p%’ | N %u%wﬁ Szg g cS %ng' A 5. Certificate of Status Desired E/ ?39 ;esq'.’::’::'""al

6. Name and Address of Current Registered Agent l 7. Name and Addresa of New Registered Agent
- ceem - - Name - P
EASTMAN, BRUCE R Barton W. Abe]
4234 BAPTIST ISLAND RD Street Address (P.0. Box Number is Not Acceptable}

GROVELAND, FL 34736

3 a0 Scsota C‘}‘

“belomdlo FL[45% 2

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-.‘SIGNATURF _ﬂmj:\ V. M prSi'Olevx'(‘ a/IK/OS;

Sima ure, 'ypoo or printed nama of ragisterad agont and litla it applicabla. (NOTE: Registared Agaht signature required when reinstating) DATE
i -‘r S ‘F“-E Now"l FEE IS $150.00 . 9. EIECFiOD Cé.mpaign Financing $5_00 May Be
" After May 1, 2005 Fee will be $550.00 ¥ Trust Fund Contribution. O AddedtoFees
10. R - OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Detete TITLE O change [ dvition
AV ABEL, BARTON W N Feaue |, ha .,P M
STREET ADDRESS | 3727 SARASOTA CT STEETAOORESS | | T oS pe v .3
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2IP Orlodo , . 3 3‘3 oS
TMLE v L Detete i ~ [Dchange  [J Addiien
NAME .| EASTMAN, BRUCE R NAME
STREET ADDRESS | 4234 BAPTIST ISLAND RD STREET ADDRESS
CITY-ST-7IP GROVELAND, FL 34736 CITy-s7-2IP
TILE O peiete TITLE [ Change [ Addition
NAME T Tt = o R —_- T eeTe s - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
T0LE ] petete FITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-5T- 2P CITY-§T-28
TMLE O belete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P -
TIILE O petete TIRLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the examption stated in Section 119. 0‘.’$f Mi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or lrustae empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address with all other like empowered.
SIGNATURE: 'ﬁt M //8’/0 S Cfcﬂ)ﬂf Y59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #




