- -~

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # P08000157291 Secretary of State
1. Enlity Name 03-23-2007 90024 029 ***150.00
A-ARTCRETE, INC.
Principal Place of Busingss Mailing Address
601 N. STATE ROAD 7 601 N. STATE ROAD 7 . U UJguuvy
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applied For
QKA 21K
Zip Couniry Zip Country 5. Cerlilicate of Status Deosired O 38'75 A_ddllmnal
Fee Required
E. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERUBE, WILLiIAM R i
601 N. STATE ROAD 7 Streel Adaress {P.O. Box Number is Nol Acceplable}
HOLLYWOOD FL 33021
City FL ‘ Zip Code

8. The above named enlity submits this slalement for the purpose of changing its ragislered office of registered agent. or both, in the Slale of Florida. | am famiiar with, and accept
lhe cbligations of registered agent.

SIGNATURE =

Signature, lyped or pnnted name of registereu agent and titte r applicable. (NOTE: Regisierad Ageni signature requirea when seinstanng) DATE

- FILE NOW!!FEE IS $150.00 . ..
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delele MI7LE [J Change [ Addilion
NAME BERUBE, WILLIAM R NAME

STREEY ADDRESS | 5831 PIERCE STREET STREET ADDRESS

CITY-SI-ZIP HOLLYWOOD FL 33021 CITY-ST-21P

T [ Delete TTLE O charge [ Addilion
NAME ’ HAME

SIREET ADDRESS SIREET ADDRESS

Y- S1- 1P CIFY-$i- 2P

WILE [ Datete TIMLE I change  [J Addilion
NAME NAME

SIRILT ADDRESS STREET ADDHESS

omeTme - —_— B B - — e = . e = ——

e £7 Delele TILE O change ] Addition
RAME NAME

SIRIET ADDRESS SIREET ADDRESS

CITY-ST-71P CITy-SI-21P

e (O petete THLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY - S-7iF CITY-SI- &P

I1LE {2 Dalele THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CIFY-ST-2IP

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shafl have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or irustee empowered to axecule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other ke empowered.

e 7
SIGNATURE: X %//

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daynma Ppone ¥




