FILED

Apr 14,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-14-2006 90130 026 ***150.00
DOCUMENT # P05000028615
1. Entity Name
STAMP CONCRETE PERFECTIONIST INC.
guygoasvs

Principal Place of Business Mailing Address
9029 NW 145 LANE 9029 NW 145 LANE
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018 )
o e RO R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2EQ34 (11/05)

City & State Cily & State 4. FEI Number Applied For

. ao -’Q 5(_0q 3 ’7‘?7 Not Applicable
Zip Couniry “p Couniry 5. Certilicate of Status Desired (| gi';gqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, REINIER
9029 NW 145 LANE Street Address (P.0. Box Number is Nol Acceplabie)

MIAMI LAKES, FL 33018

. City FL | Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered olfice or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sugnature. lyoed of prled ~are o' ~egisiered agen: and nle il applicanie (NQTE Regesiensd Agen! sigraiure ‘equred wren renstatingl DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campa\gn anancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete THILE [ Change [ Addition
NAME RODRIGUEZ, REINIER NAME
STALET ADDRESS { 9029 NWW 145 LANE SIREET ADDRESS
Ciy ST-2IP MIAMI LAKES, FL 33018 CITY-57-2IF
THLE ™ Delele TITLE [1 Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-21P CITY-57-2IF
Nk [ peleie TILE O change  [] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIY SI-2IP CITY-51- 2P
TMLE [T petete 1IILE { Change [ Addition
NAME HAME
STREET ADDRESS STREE{ ADDRESS
CiY S1-2IP CITY-57-ZIF
ne . [ petete L {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-7IP CITY-ST-2IF
TILE 1 pelete TIILE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF Civy-SI- 217

12. | hereby certify that the informalion supplied wilh this liling does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplggnental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv ustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmeny an address, with all cther like empowered.

SIGNATURE: : 4[”1 )%

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytnne Phone o




