2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P05000010081 S
1. Entity Name ecretal y Of State
of¢ e of¢
C.P.C. CONCRETE SERVICES, INC. 04-26-2006 90173 003 #*7130.00
Principal Place of Business Mailing Address
12801 EAGLE RD 12801 EAGLE RD
T e H“”m m "[II |”H |Il|‘ Ilmllw II’l’ Hlﬂ Ilm ml’ mll ulllll “ ‘II‘
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number _ Applied For
"')-.0 - qu [fﬂf‘?‘ Not Applicable
ap Country, Zp Country 5. Certificate of Status Desired M $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYTAC, KAMIL :
12801 EAGLE RD . Street Address (P.0. Box Number is Not Acceptabie)

CAPE CORAL FL 33909

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed ar printed rame of registered agent and title if applicabie (NOTE: Regisiared Agent signaiure reguirad when remsialing) DATE

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

0. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFEICERS AND DIRECTORS 1N 11

TLE [} [ petete TLE [ Change [ Additien
NAME HAYTAC, AHMET NAME

STREET ADBRESS | 27107 MATHESON AVE #104 STREET ADDRESS

cmy-§t-710 BONITA SPRINGS FL 34135 CiTY-ST-2iP

TITLE D [ pelete TITLE [ Change ] Addition
NAME HAYTAC, KAMIL NAME

STREET ADDRESS 12801 EAGLE RD STAEET ADDRESS

CITY-ST-2if CAPE CORAL FL 33909 CITY-ST-71P

TITLE ] Detere TITLE T Change [ Addition
HANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O] Delete THLE []Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TIRE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-S1-21P

WILE O Delete TITLE [ Change  [] Addition
NaME NAME

STREET ADDRESS STREET ADCRESS

CiTy-81-2P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an ofticer or director

of the corporation or the receiver or frustee empowered to execute this report as requigdd by Cltapteg 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
7.
- 5-50-08 650200/

if changed, or on an attachment with an address, with all other like empowered.
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR® © © Date Daytima Phone #

SIGNATURE: _H#aalL. yA7rTAC




