2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P07000024658 .

1. Entity Name

CUSTOM CONCRETE CUTTING INC.

(03-17-2008 90028 008 ***158.75

Principal Place of Business

1170 RESERVE WAY #203

Mailing Address
1170 RESERVE WAY #203

40047430

Mar 17, 2008 8:00 am

NAPLES, FL 34105

NAPLES, FL 34105

2. Principat Piace of Business - No P.O. Box #

4797 Nosth RL

3. Mailing Address

P-o. Box 18]

AN EER

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

; 02182008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
W AP(’E S FLI MAP ('€) ‘:(" 20-8510112 Mot Applicable
Zip W*/B" /04 Couriry VA Z',‘i% 4101 CO”G"; 5. Certiicate of Status Desied (&, gese gfq Additonat
6. Namarand Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

GUIGAR, EDMUND L JR.
1170 RESERVE WAY #203
NAPLES, FL 34105

£

L. Guipa. JE.

£ musebd .

Street Address {P.O. Box Number is Not Acceptabl

a5 Nons Ronm

* City N

APLES FL | "0 4

SIGNATURE

ment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and acecept

Ghmanl L GliGarJi.

2-19-08

(NOTE: Rog stared Agent signatr

feyrrex] WO TEMSANG ) DAIE

4

- FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be

Sgrature, typed or nnmy/lafﬁ\ of req staree agant and 114 4 appicania.

9. Election Campaign Financing
Trust Fund Centribution.

$550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

140 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11

TITLE P O Delete e P Bl change [ Addition
Ak GUIGAR, EDMUND L JR, e Ed momD & (uiGAs— T

STREET ADORESS | 1170 RESERVE WAY #203 STREET ADDRESS 476 oo+ Roso

on-ST-2F | NAPLES, FL 34105 oITY-5T-2P ANeoapl,y FC 24049

TMLE ) 3 Delele mLE O cChange  [J Addition
HAME JAKE, AUDREY HAME

STREET ADORESS | 4797 NORTH ROAD STREF] ADDRESS

CiTY-51-2P NAPLES, FL 34104 CITY-SI-2IP

TME ) Delste e M change T3 Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CIFY-81-2Ip CITY-$T- 2P

TIRE [ Delete TLE [ Chance [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Detele e [Jchange [ Addition
1AME NAME

STREET AGORESS STREET ADDRESS

CITY-51-2P CIy-sT-7Ip

TRE ,-.. . \ [ Deleie TINE [ Change [ Addilion
T N I HAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CHTY-S7-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
to exequte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true
of the corporation or the receiver or trugtee empo
changed, or 0N an attachment with 3

SIGNATURE:

adoress., wih all other like empowered.

TAVYIP LY

29 -

pa
+ 2-(9-06 707-43°8

e ———
SIGNATURE WWED OR FRINTED NAME OF SIGNING OFFICER OR PIRECTOH

ale Daytme Phons #




