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COVER LETTER Y

TO: Amendment Section
Divigion of Corporations

s

SUBJECT:__ Gr & @ Concrete Fom@ing , Inc —

{Name of Corporation) ¥

DOCUMENT NUMBER:__f 05 0001t 4 88

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

icward Do o

(Name of Contact Person)

Cra & CDV\Q"QX’L Qo my ?nf}.fhc-»

(Firm/Company) 1

S5 @\O\L{Qof’Y Do e

(Address) —

Palm Coarl, R 224047 B

(Clry/State and Zip Code)

For further information concerning this matter, please call:

U dnord Daka at( 286 ) %(9“}"0%()5

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
[4'$35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status

[[1$43.75 Filing Fee & Certified Copy [ 1$52.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 ~ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

for
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Gri 0 Concoele Qumping  In< wy H10: g

Wame of Corparafion as ctrently tned with the Florida Dept, of State 1 AL I 4 H .xi?‘” 7 e s
1

P oS pool T 4688 | ’FZQ{?/D;;

Document Number (if known)

Pursuant to the Frowsmns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bemg corrected.

These articles of correction correct = ¥.cXronic pt elicles o ‘:' inteffo MT'O W,
{Document Type Being Corrected)

filed with the Department of State on N Wambzr 09, 2005

(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

Actiicle VIV T Sailial DQF“LRJS S\"O“\A \'VWQ'
TncmdRd  Tikle ¢ TV

P\r U\f\ﬁu‘& _T‘ bo\\‘\‘l 37‘,

TS5 Rlakegort Dm\m

Yol C,mg P23y S

Correct the inaccuracy, incorrect statement, or defect:

add  an O;é\c)d\f'?'anc\\ QQ‘E‘-‘I\QQ_X o AP}HQ\SL\)\\
Tite i
{25 dacd T Deles 557\ -
55 Blakrped Driye ]
Velw Qoa oY Py 2212 0%

{S1gn s
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

L Cnacd Dok @rasi AT

{Typed or printed name of person signing) {Title of person signing)

Filing Fee: $35.00
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