FILED

Feb 04, 2008 8:00 am
2008 FOTNNUAL REPORT T oM Secretary of State

ke e sk
DOCUMENT # P07000077641 02-04-2008 90046 001 150.00
1. Entity Name
ADVANCED CONCRETE TOOLS COMPANY, INC.
Principal Place of Business Mailing Address
1907 FLOWING WELL RD PO BOX 937 {32F) .
BONIFAY, FL 32425 BONIFAY, FL 32425 ) -
PSR 5 RN A A
Suite, Apt. # elc Suite, Apt. #, etc. 01212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
. Not Applicable
Zip - - Country Zp Country 5. Cerlificate of Status Desired (] Eeae.gesqfif::imal
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GILMORE, DARWIN
1907 FLOWING WELL RD Street Address {P.O. Box Number is Not Acceptable}

BONIFAY, FL 32425

City FL | Zip Code

8. The above named entity submits this statement or the purpcse of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o orinted mame of registered agent and tile Jf zpphicable (NOTE; Regrstered Agent sigrafute *equired when reinsiatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] 7 Delete TALE B Change  [] Addition
MAME BEACH, HERMAN W NAME
SIREET ADDRESS | 3136 REEDY SECTION RD STREET ADDRESS
CI{Y-51- 2P TONEY, AL 35773 CITY-Si- 2
TiTLE D [ Deleta TLE | [J Crange 7 Acdition
NAME GILMORE, DARWIN NAME
STREET ADDRESS | PO BOX 937 STREET ADDRESS
CITY-ST-7IP BONIFAY, FL 32425 CITY-ST-2P-
NILE O Delete TTLE [ Change [ Aoaition
NAME NAWE
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP : CiTY-S1-21P
TITLE [ oetete TIiLE [ Change [ Adaditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TIRE [ etete TILE (O Crange [ Audition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CilY-81-2IP CITY-81-2P
TITLE [ petete TIiE [1Change [ Acdilon
NAME NAME R
STREET ADDRESS STREET ADDRESS
ChfY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or (he receivar or irusiee ampowered 1o execute this repor as requirad by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigghment with an agdress. b all ather ke empowered. )
smmwne:%’rég/ku- DAL © Gllmgeé  |.3006 6o, 547.1749

“=SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Pricre » [{




