FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

DOCUMENT # P04000165109 Secretary of State
*. Entity Name 05-03-2006 90252 007 ***150.00
DOUBLE EE CONCRETE CUTTING SERVICE INC
Principal Place of Business Mailing Address
575 NOBLES ROAD 575 NOBLES ROAD g0 3ouaa
LABELLE, FL 33935 LABELLE, FL 33935
s WD Oe LA A
Suite, Apl. #, etc. Suite, Apt. 4. etc. 04182006 Chg-P CR2E034 (11/05)
City & Statg City & State I umbx Applied For
C; "" Tq’p(_) DKJ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g;?qmmm'
8. Name end Addross of Current Registered Agent 7. Name and Add of New Rogistered Agent
Name
ARENIVAR, EDWIN A
575 NOBLES ROAD Street Addrass (P.C). Box Number is Not Acceptabie)
LABELLE, FL 33935
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title {f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O petete TMLE O change [ Addition
KAME ARENIVAR, EDWIN A NAME
STREET ADDRESS | 575 NOBLES ROAD STREET ADDRESS
iy -S1-21P LABELLE, FL 33935 CITY-57-71P
TITLE 0 Dateta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-ST-2P
TME [ petate TITLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZP CIvY-ST- P
TMLE £ Delets e [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-5T-2IP
TME O Detete THLE [JChange {1 Aoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP cmy-sT-ar
Tne 0 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . 5T-2IP CITY-ST-ZiF

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o exacute this report as reguired by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " + - )2 ﬂé S5nsH i

BIGNATURI 0 TYPED NAME OF S)iGNING OFFICER OR DIRECTOR




