FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000057301 ecretary of State
1. Entity Name 04-28-2006 90196 016 ***150.00
A & D CONCRETE SAWING & DRILLING, INC.
Principal Place of Business Mailing Address
3221 OLEANDER AVE. 3227 OLEANDER AVE. .o T Tea
FORT PIERCE, FI. 34982 FORT PIERCE, FL 34982
S w T
2. Principal Place of Business 3. Mailing Address | ‘ il L
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc, 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Nummber Applied For
65-0695030 Not Applicable
Ze Counry Zp Country 5. Centificate of Status Desired ~ [] E:gasq Addiional
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

AVERY, CHARLES
3221 GLEANDER AVE. Street Address {P.Q. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

City FL [ Zip Code

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

SIGNATURE ey —
Sgnatre, typed ov pranad name of agent anc {MOTE: Regmered AQent sgnanung requirexi when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After “ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CRFICERS AND DIRECTORS IN 11
TE PD [ verete TE S5TD _ . &) Crange [ Adcilion
NN DUNAJEWSKI, JULIUS NAVE Dwna jgws LJ,T«-\ Lias
STREET ADDRESS | 248 MARINA DRIVE SRETARESS | DUYE Ma rine DEve
cmv-5T-2¢ | HUTCHINSON ISLAND, FL 34949 w520 (b con Lo land Bl 3344
MmE sTD [ betete TITLE D N _q(:hange [ Addition
HAME AVERY, CHARLES NAME Av
e e
STREETADDRESS | 3365 MATTHEWS RD STREFTADDRESS | 3,3 ‘ﬁ% -H'r l;i»
oiy-si-22 | FORT PIERCE. FL 34945 CITY-ST-2P A u\& AR
mE 7 Detete e ' O trange [ Addition
HAME NAME
STREET ADGRESS STREET ADDAESS
CITY.SF-AP CTY-ST-2P
TIMLE [ Dedete mE [ Change [T Addition
NAME . NAME
SIREET ADORESS STREET ADDRESS
Cry-ST-7P ' CITY-ST-2P
TME O3 peere THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS:
CITY-ST-2P CTy-ST-2P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STRECTADDAESS
CiTY-5T-7P CITY-ST-2P

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate end that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered o execute this report as reguired by Chapler 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an aftachment with apg&idress, with all other tike empowered.
SIGNATURE: Cinacles Avunf Hpoloe 112401115
Dete Oayume v




