2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000135984

1. Entity Namg

Secretary of State
CONCRETE RETROFIT SYSTEMS, INC.

Principal Place of Business Mailing Address
HAIQ SEABREEZE AVE. H19 SEABREEZE AVE.
A
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, H. 32250 U5

TR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoeled P

20-3677688 Not Applicable
& Cerlificate of Status Desired ] ?:‘;glfuﬂ“"“'

8. Name and Address of Current Registered Agent

1710 SEABREEZE AVE. DO NOT WRITE
JACKSONVILLE BEACH, FL., FL 32250 lN THI S S P ACE

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

SIGNATURE
Slgnature, typsd or priniaed nama of regi ngent snd title (NOTE: Regicterad Agent signature reaquired when renetaing) OATE
8. Election Campaign Financing $5.00 May Be LIRS a0 3R
FILE NOWIIl FEE IS $150.00 gn " y Pty R A ) R
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feos A8 -3052-010 150,00
10. QOFFICERS AND DIRECTORS |
e PR.
NAME PARKER, RONALD MR.

STREET ADDRESS | 1719 SEABREEZE AVE.
CITY-§7-ZIP JACKSONVILLE BEACH,, FL 32250

TME SECT

NAME PARKER, SANDRA MRS.

STREET ADDRESS | 1719 SEAQBREEZE AVE.

CiTY-ST-2P JACKSONVILLE BEACH, FL 32250

TME
NAME

il DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
£ITY-ST-2P

mE

NAME

STREET ADDRESS
Ciry-51-2p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutas. | 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 effect as if made under oath; that i am an officer or director
of the corperation or the receiver o empowered 1o execute this report as requigs@iby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmaeny with an addhess, with all other like empowered.

SIGNATURE: o[- pralarl K-

E ANB TYPED OR PRINTED NAME OF S/NING OFFICER DR DIRECTOR Dwne Dayti Phons 4

Jan 18, 2007 08:00 AM




