2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000164920

04-22-2005 90289 028 ***150.00

1. Enlity Name

CEMENT CONTRACTORS, INC.

"UULLLU S

Principal Place of Business

10475 RIVERSIDE DRIVE #4
PALM BEACH GARDENS, FL 33410

Mailing Address

10475 RIVERSIDE DRIVE #4
PALM BEACH GARDENS, FL. 33410

R IEIR ARG

2. Principal Place of Business 3. Mailing Address
. . #, etc. ite, Apt. #, atc,
Sute, Apt. &, ete Suite, Apt. . ete 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
80“ /92 333 7 Not Appficable
Zip Count 2 Count i
f ouniry i unty 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILLCOX, WILLIAM M

10475 RIVERSIDE DRIVE #4 Street Address (P.C. Box Number is Nol Accepiabie)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

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

SIGNATURE

Sgnature, typed or printed name ¢l regisierad agenl and titte # applicable. {NDTE. Aegistersd Agent signatwie requved when rainslating) QATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

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

TIE D 1 Detete TITLE [ Change [ Addition
NAME WILLCOX, WILLIAM M HAME

STREET ADDRESS | 10475 RIVERSIDE DRIVE #4 STREET ADDRESS

cy-§1-29 PALM BEACH GARDENS, FL 33410 €Iry-S1-2IP

TE 7 Delete TITLE J Change [ Addition
RAME HAME

STREET ADDRESS STREET ADORESS

CIfY-ST- 7P CHY-ST-2P

L I pelete e [JcCrange [T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

FITLE O Delete TIME [ Change (3 Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

Civ.51- 4P CITY-S1-2IP

s O Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iry-§1-2P CITY-ST-2IP

THILE O pelete TITE [ Change [ Addition
HAMF ) HAME

STRCET ADDRESS STREET ADORESS

Ciry-ST-2IP CTY-si-2ip

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt withy,an addreylfot ike empowerad.
SIGNATURE: /A% Ssfos
Dawe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

G6/)626-§287)

Dayrme Frore #




