FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000165109 FTEn 04-02-2007 90100 012 ***159.75

1. Entity Name
DOUBLE EE CONCRETE CUTTING SERVICE INC

Principal Place of Business Mailing Address q U uarovy
575 NOBLES ROAD 575 NOBLES ROAD
LABELLE, FL 33935 LABELLE, FL 33935

ARG AR R

03012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRV AopiedFor
20-1972704 Not Appiicable
g $8.75 acdtional

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

| 575 NOBLES ROAD. DO NOT WRITE
LABELLE, FL 33935 |N TH'S SPACE

K !j"‘r

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligaticns of ragisterad agent,
P B F-PA- Z

SIGNATURE -
ignature; typed or printed nama of regittared agent and titls if applicable {NOTE Registared Agent tignature required when reinstating) DATE
'..;:‘-.
FILE NOWI."': E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
i

10. OFFICERS AND DIRECTORS |
TLE P o
NAME ARENIVAR, EDWIN A

STREETADDRESS | 575 NOBLES ROAD
CITY-ST-ZiP LABELLE, FL 33835

TITLE

NAME

STREET ADORESS
CITY-51-2IP

TmLE
NAME

v DO NOT WRITE

e IN-THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
Cry-S1-Zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 heraby certily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 10 execule this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %;M%-? A LA in A Adronivage Y -22.7
SIGNATURE AND TYPED OR PRINTED RAME oF 2IGNING OFFICER OR DIRECT JR o~ Date Daytme Phone 4




