FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90116 014 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000151147

1. Entity Name
CAROLINA WILLIAMS BLOCK & CONCRETE INC.

Principal Place of Business

1313 SERUSSA CT
ORLANDO. FL 32818

Mailing Address

1313 SERUSSA CT
ORLANDO, FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

LT A

WILLIAMS, CAROLINA
1313 SERUSSA CT
ORLANDO, FL 32818

04112005 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
io-" i(p 0257 Not Applicable
- " - —
Ze Country Zip Gountry 5. Conficate of Status Desied ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TETeS BT emsmaome em i o e e T Y | (- L, R e wltmrEomoa ol [ S (p—

Street Address (P.0. Box Number is Nat Acceptable)

City

FL | Zip Code

the obligations of registared 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. 1 am lamiliar with, and accept

Signature, typed of printed name of registered agenl and

fitle if applicable. {NGTE: Regisiered Agent signature raguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P O penete TITLE [J change 7] Addition
NAME WILLIAMS, CAROLINA NAME
STREET AOORESS | 1313 SERUSSA CT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32818 CITY-ST-2P
TITLE 3 oelee TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-51-71P
TITLE [ Delete THLE [ change [ Addition
NAME HAME
TSTREETADDRESS | T T ——— — _STREET ADDRESS
CITY-ST-21P GITY-ST-7P —_—
T 1 Detete TILE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-81-7P
TinE 3 velete TILE [J Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CiTY-8T-ZP
TITLE 1 Delete MLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
CTY-ST-7P CITY-ST-21P

changed, or on an altachmel

SIGNATURE:

-~

(/.

12. | hereby cenify that the information supplied with thig filing does not qualily for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further ceslify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an oflicer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if

ith an address, with all other like empoyer

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Baytime Phone #




