2005 FOR PROFIT CORPORATION
ANNUAL REPORT =

FILED
Mar 25, 2005 08:00 AM

DOCUMENT # P94000063368

1. Entity Nama

CONCRETE FOUNDATIONS, INC.

Secretary of State

Principal Place of Business ) ’ Mailing Address
6304 BENJAMIN RD 6304 BENJAMIN RD
STE 505 STE 505

= TAMPA, FL 33634

m————il e - - R

TAMPA, FL 33634

DO NOT WRITE IN THIS SPACE

e

sl HRITR B

03052005 No Chg-P CR2E034 {(10/03)
4. FEI Number Appliad For
59-3259324 Net Applicabla

O $8.75 Additionar
Fee Reguirad

| 8. Certificate of Status Desired

. SRR~ o
6. Name and Address of Current Regisiered Agent

WILLIAMS, GLORIA &
15499 OAKCREST CIR
BROOKSVILLE, FL 34809

DO NOT WRITE
IN THIS SPACE

i i 2 cam g g

8. The above named entity submits this staiernent for the purposs of changing its registered office or

tha obligations cf registerad agant.

. L g o B . i
registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e e e _ o
Signature, typed o frinted name of registered agent and titfe Jf 1 (Npﬁ._ _ﬂa_g@lerau Agentsignatre regurred when reinslating) el - DATE
FILE NOWII! FEE IS $150.00 9. Eiscnon Campaign Finansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. T _OFFICERS AND DRECTORS |
MLE DpP
NAME WILLIAMS, GLORIA

STREETADORESS | 15499 QAKCREST CIR .

cry-sTIP | BROOKSVILE, FL 34609 e

TIE DST -

NAME WHITNEY, JOSHUA M

SIREET ADURESS | 6304 BEMJAMIN RD STE 505

CITY-ST-ZiP TAMPA, FL 33634 =~ | T
TILE v

TN SMITH, ERIC O

SIREET ADORESS [ 6304 BENJAMIN RD, SUITE 505
CITY-ST-27 TAMPA, FL 33834

TITLE

NAME

STHREET ADDRESS
CITY - 3T-2P

TOE

NAME

STREET ABDRESS
CITY - 5T-2IP

TmL

NAME

STREET AQORESS
CITY-ST-21P

___.. . DO NOT WRITE

e =

R0ETERa9
(4 2S/05-20008~006 158,00

IN THIS SPACE

M-
= 3 .

===

12. | hereby certify that the information supplied with this fiing doss nct qualily for the exemption stated in Section 1 19.07(3)(1), Florida Stalutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal altecl as it made under ocath; that | am an afficer or director
of the corporation onthe recpiveq or trustés empawered to executa this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an & al with all ¢ther like empowerad,

Tossiva M. OHTAEY

Mlg!iwmzn OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR
Ok s . o .

31 /e gi3-944-919 |
Dawe Dayumd Fhane #




