-y

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P23000027351

1. Entily Name
HAMANN CONCRETE CUTTING CORPORATION

Principal Place of Business

18065 92ND LANE N
LOXAHATCHEE, FL 33470

Mailing Address

18065 92ND LANE N
LOXAHATCHEE, FL 33470

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #. eic. Suite, Apt ¥, elc.

FILED
Mar 06, 2008 08:00 A
Secretary of State

TG AT

01212008 Chg-P CR2E034 (12/06)
Ciy & State City & Stata 4. FEI Number Applied For
65-0399872 Not Applicable
Zio Country 4P Country 5. Cerlificate of Status Desired 4 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HAMANN, K JR

18065 92ND LANE N
LOXAHATCHEE, FL 33470

Streat Address (P Q. Box Number 1s Not Agceptabia)

City

FL Zip Code

8. The ahove named entily submits this stalemeant {or the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh. and accept

the obligations of registered agent.

SIGNATURE

Sighalung. Iypeg of proited dama of regisiered agent ana buet appheable

{NOTE Hegsierad Agait slgnature regurred when renislitng) Date

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P T pelete TiF O change ] Addon
NAME HAMANN, K JR NAME

STREET ADDRESS | 18065 92ND LANE N STREET ADDRCSS

Ty 51-7 LOXAHATCHEE, FL 33470 CTy-8T-7p

TITLE [ pelele TIILE (I change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS - LT

rv-§7-2e o8P 1 .»'HE@QELI%T}{%‘?E%U| cou 4T e

ILE O Dekte e HE R Thange - 1] Adton
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2I CHY-ST-2P

TITLE O pelete TITLE [ Change [ Acdilion
MAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S1-2IF CUY-§1-2P

TME [ Dekete TLe I cnange  [Z] Agdition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-Z1F CITY-§7-74P

TLE [ polere TILE [ crange [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITy-51-2P CitY-51-2IP

12. | hetaby certily thal the information supplied with this filing does not gualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as it made under oath; that | am an olticer or direclor
of the carporation or the recever or trusiee empowered to execute this report as required by Chapter 807. Florida Stalutes: and that my name appears in Block 10 or Block 11

changed. or on an atlachment with an address, with all other ke empowered.

SIGNATURE:

3/ foe 211921877

RTRINTER NAME OF SIGNING OFFICE

Date Daylrre Phono &




