FILED

Apr 21, 2004 8:00 am
2004 O el G RRgRATION ccrefary of State

DOCUMENT # P94000063368 04-21-2004 90087 014 ***150.00

1. Entity Name

CONCRETE FOUNDATIONS, INC.

Principal Place of Business Mailing Address
6304 BENJAMIN RD 4234 GLOUCESTER RD
STE 505 BROOKSVILLE, FL 3460%

TAMPA, FL 33634

e o DA

G3eyf Berapmuy Kord
Sule. Apt. #, &tc oy *‘“}"; < 04122004  Chg-P CR2E034 (10/03)
City & State Citly & State F 4. FEI Number Applied For
AmAA , F4 59-3259324 Not Applicable
Zip Country Zip Country " ) . 38.75 Additional
23¢32 ‘_/ UsA 5. Certificate of Status Desired O Feo Reguired
- 6..Name and Address of Current Registered Agent . ... . oo =me -, Name and Address of New Reglstered Agent= - —%—» —- == o2
Name

WILLIAMS, GLORIA S -
15499 OAKCREST CIR Street Address {P.0. Box Number is Not Acceptable)

BROOKSVILLE, FL 34609

Gity FL , Zip Code

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

SIGNATURE
Sinnauf!a. typad or printad name of registered agent and tile if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change [ Addition
HAME WILLIAMS, GLORIA NAME
STREET ADDRESS | 15499 OAKCREST CIR STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE, FL 34609 CiTY-ST-7IP
e DST 7 Delate TE bsT W change  [J Addition
NAME WHITNEY, JOSHUA M N LM rrurEY;, Toswva M,
STREET ADDRESS | 4234 GLOUCESTER RD sTiet inRess | £ St BEntTAmur Od. STE 505
crv-57-7° | BROOKSVILLE, FL 34609 cv-stae | TamPA, Fr 333
TITLE v {7 Delele TITLE [ Change [ Addition
NAME SMITH, ERIC O _ ) P W, L . . R
“ETREET ADORESS | 6304 BENJAMIN RD, SUITE 505 ' STHEET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
TITLE [ Delete TiME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8i-2ZP
TMEe 1 Delste TME [ change  [] Addition
NAME i NAME
STREET ADORESS . STREET ADDRESS
CITY-57-20P m CITY-ST-7IP
me . .. O Delgte TIMLE O change [ Addition
NAME ' NAME
smeraooRess | - STREET ADDRESS 4 - ,
Lor-sT-ze ST . ' - CIrY-5T-2P ’ : -

12. [ hereby certii% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am ar officer or director
of the corporation or the kaceiver gr rustse smpowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfinent wit, address, with all other like empowerad.

SIGNATURE:/ T os HuA L meey $13-249-519)

EIGNATURE aND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥



