‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000075639

1. Entity Name

DISTINCTIVE CONCRETE CONCEPTS, INC.

FILED
07 SEP L AHil: 20

Principal Place of Business

5644 JEREMY LANE
JACKSONVILLE, FL 32257  US

Mailing Address

P.0. BOX 24591

JACKSONVILLE, FL 32257

I.!: "7 A r

...,.n._l,‘—.'.‘x (S P‘1iL—

AL LAHASSEE FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MR AR

. #, elc. ite, Apt. #, .
Sute. Apt #. etc Sule. Apt. 1. ete 09122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1105589 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiﬁonat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JAMES H IV
5644 JEREMY LANE
JACKSONVILLE, FL 32257

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

\-} emes

gmnuf | 9/10/07

Slpnat\.ffypod o prntad rame of wg'uer;ageﬁ: and Lt il applicable,

{NOTE: Regisimad Agent signalure requued when resnstatng) DATE

[V

FILE NOWI! FEE IS $150.00
Dueo by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TIILE ASS"L' VP 5\ M [ Change  [Rudition
NAKE SMITH, JAMES H IV HAME 1 Q ﬂ m!

STREET ADDRESS | 5644 JEREMY LANE SREETAOHESS | &g 44 JeremYy

ciY-st-27 | JACKSONVILLE, FL 32257 arvstze g :}_50 AUy ) e FlL 32357

TITLE O elete MiE F [ Change  [aition
HAME HAME

STREET ADDRESS SIREET ADDRESS

GTY-$T-2P . J CITY-ST-2P

TITLE O delete ML

NAME q/ , U‘ HAME .

STREET ADDRESS STREET ADDRESS - b

CIrY-ST-2P CITY-ST-7P ‘07--01 L”:'D“‘ k"

TIRLE [ belete e ] Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CTy- §1-2P CTY-ST-2P

TILE O elete TITE {1 Change  [] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S7-21P

TmE [] etete TIILE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-Sl-2p CITY-57-7P

12. | hereby certify thal the information supplied with this hlln

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiernental report js true an accuraie and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an at

SIGNATURE:

t@ent with an a\ldres

ered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 11 if

ith 3ll other like empcwered

""\95 )L) _gm

nLL 9 /w/o 7 94923-733¢

NATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Dats Daytme Phone #




