FILED

Apr 02,2007 8:00 am
e 1A cerefary of State

DOCUMENT # P06000028667 04-02-2007 90067 007 ***150.00

1. Entity Name

DECORATIVE CONCRETE OF THE FIRST COAST, INC.

Juli
Principat Place of Business Mailing Address q u U L} 0
ORANGE-PARK-FL—32667— GRANGEPARKH—32067
2. Principal Place of Business - flo P.O. Box # 3. Maiing Address H H“H“‘ m Il“l HM m“ ||“|I|m ||”| “ll‘ m“ |m| m ‘"’"l ” ‘I“
103% Bianiug Blud *Zoa.|10%3 Blanping Fivl Zos
Suite, Apl. #, elc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Otonge i Fo Oermet Ak | G 2034 3502 Not Applicable
Zip ! Country Zip Country . . $8.75 additional
3 S 0(4( e v 2306 s Y 5, Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

MEAD, MITCHELL S _
12920 LANIER ROAD Street Address (P.Q. Box Number is Not Accaptabla)

JACKSONVILLE, FL 32226

City FL | Zip Coda

8. The above namad entily submits this statemant lor lhe purpose of ¢changing ils registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accepl
ther obligations of registered agent.

SIGNATURE

: Signature, lypsd ar printed rame of registered agert and Nile il apphcable (NOTE Ragmstened AQent signature required when reinstatingl DATE

. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

I s
10. . QFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - PST O Delete TItE gﬁmnge ] Addition
HAME MEAD, MITCHELL S HAME
STREET ADDRESS | R-O-BOX-2729- SIREETADDRESS | 1032, Elpnding Aivd Unir 300
CITY-§T.2IP QORANSE-PARK-FE32067 CiTy-51-2IP O G Atk Ly 22065 R
Tt VP O pelele WTLE @lﬁn’ange [ Addition
NAME WHITE, CHRISTOPHER NAME
STREE] ADDRESS | P-OTBOX-2720- sreETAORESs (1033 Blending Bivd. Unalt 3o0a
CITY-S1-2IP CRANGEPARK, FL 32067 CITY-ST-ZIP Q&Hﬂét P,q,,uc o Bavies
TITLE [ Delete TLE ’ [ Change ] Addilion
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-S1-2P DTy ST 2P
TITLE O Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51- 2P THY-SI-2IP
TFLE [ Delete TIME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21P CITY-ST-2IP

12. | hereby cartify thal the information supplied with this tilin 3 doas not gualify for tha exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis true and accura B(flnd that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver onirusies jowered 1o exe is report as required by Chapter 607, Florida Statutes: and thal my namea appears in 8lock 10 or Block 11 if
changed. or on an auac m t wilh'a 'édd s, with all ather Ji &émpo

A

su:ﬁnune AND TYFED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dare Dayime Pnone #

/

SIGNATURE: /




