| 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000037035

1. Enlity Name

INTRA-STATE TERRAZZO & CONCRETE, INC.

Principal Place of Business

6435 ROYAL TERN CIRCLE
BRADENTON, FL 34202

Mailing Address

6435 ROYAL TERN CIRCLE
BRADENTON, FL 34202

3. Mailing Address

2, Principal Place of Buginass - No P.O. Box #
QIST Whrttheld Tk e

04-19-2007 90197043 ***150.00
P060000O3 7035

T e

Suile. Apt. ¥, alc.

Suite, Apl. ¥, alc.

04142007 Chg-P CR2E034 (12/06)
Cily & Sialg City & Slate 4, FEI| Number Appliad For
S Aot Y, QAD-YSD DO [Trorspicae
Zip . Country Zip Country ” i 58.75 Additional
?’)\-‘ 3\-\% US ) 5. Certilicate of Status Desired a Fee Requlr ac; nal
8. Name and Address of Current Reglstorod Agent T. Name and Address of New Registared Agent
Name
VCIGT, SR., STEPHEN F ESQ.
2042 BEE RIDGE RCAD Streel Address {P.O. Box Number is Ngi Acceptable)
SARASOTA, FL 34239
. City FL I Zip Code

8 The above named entity submits this siatement for Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and agcept

“the obligations of registered agent.

SIGNATURE s

swwu.rmdermm;ﬁhwmw-qmmmiwhﬂ.

(NOTE: Pogisiered AQErt IGRaturc rodLsred whan renaioasy) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Poo will be $550.00 Trust Fund Contribution. Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
)it 3 PVST O petere TiTLE O change {7 Addition
HAME DESIMONE, JOSEPH A NAME
STREET ADDRESS | 6435 ROYAL TERN CIRCLE STREET ADDRESS
CirY-si-2P BRAGENTON, FL 34202 Cily-51. 20
Ime O Detets {113 DO crage T Asdition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-41- 2P Gty .51 0P
NME 3 Defete TILE O change 7 Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-ST. 2P CITY-ST-21P
TITLE O Delet= TLE (] Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY -51-2P
TILE O pelee TITLE Ocnange O Agdition
NAME MHAME
STREET ADDRESS STREET ACDRESS
CITY-SI- 2P CiFY-S1-2P
e O Detete iFs O crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CITY-ST-2P

12. | hereby cenily thal the information supplied with this m doas nol quality lor the exemplions contained in Chapler 119, Florida Statutes. ) lurther certify that the information

indicated on this reporl or supplemanial repont is true

accurale and thal my signature shall have the same legal effect as it made under oath: that { am an officer or direcior

of ie corporation or the receiver or irustes empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with en addrass. with all other like empawered.

-

SIGNATURE: AN

/i

E TD TYPLD OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR
y 2

Prone &

+




