2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000048357

1. Entity Name

FILED
Mar 23, 2005 08:00 AM
Secretary of State

FIRST IMPRESSIONS CONCRETE, INC.

Prindipal Place of Business _

1819 8.E 11TH TERRACE
SQPE CORAL FL 33980

-~ Mailing Addrass

1819 S.E 11TH TERRACE
SQPE CORAL FL 33980

2. Principal Flace of Busingss

= 3. Mailing Address

Jil

|

TN

1K

Suite. Apt. #, tc. Suite, Apt. # ete. 15t MOORE CR2E034 (10/04)
City & Stale = T iy &staw " 4. FEl Number ApphedFor |
o o 6?'_9671634 Nat Applicable
<p Country Zp Country 5. Cartificate of Status Desired ] $8.75 Adaitional
i o o B Fee Required
6. Name and Address of Current Registered Agent o | 7. Name and Address of New Regislered Agent
Name
MILLER, THOMAS L —
1819 S.E 11TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 - -
City FL ‘ Zip Code ]

8. The doove named e\;{tify submits this statement for he purpose of changing Hs registered office or registered agent, or both, in merstate of Fiorida. 1'am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signatuta, typpd of printed name of regrstarad agent and ts T appheatlo

(NOTF, Registerad Agent sigraluta raquired whan rerrstaling)

BATE

P

FILE NOW!! FEEm
After May 1, 2005 Fee Wi

-£550.00
Make Check Payable to Florida Department of State

s mae

9. Eiection Campaign Financing
Trust Fund Conttibution. [

$5.00 May Be
Added to Fees

10, ) OFFICERS AND DIRECTORS N X7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Delete et [ Change  [J Addition
M MILLER, THOMAS L NAME s

SIRFET ADDRESS | 1819 S.E 11TH TERRACE SIRETTADDRLSS _ UGEOGRETIR3) B

cly.sT-7P |CAPE CORAL FL 33890 - s 03/23/05-80036-020 150,00

HILE D 3 Dalete BT [ change [} Addition
NAME MILLER, CATHY A NAML

SIREET ADDRESS | 1819 S.E 11TH TERRACE SIRFETADDRESS

Cily-ST-7IP CAPE CORAL FL 33990 . Gly 51 4P

L I Delete TiLe [ change [ Addition
NAME NAME

STREET ADDRESS SIREVT ADPIRESS

tiry-s1-2P _ CHY S1-AF

L T Delete il [JChange [} Addition
NAME HAME

STHILT ADDRESS STRELT ADTHESS

Cily &7-2tP . Ciiy Si- 7w

HIA] 0 Delete it D chenge [ Addition
NAME NAME

SERLET ADDRESS STRETT ADDRESS

Chy-8-2iP . o J ey SI-2IP )
i O pelete g (I ohange [ Adeition
NAME NAME

SIRFLT ADDRESS SYARFY ADORF S

CUY-SI-2IP =_k':'”‘m 2P

12. | hereby carﬁﬁlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the information
is report or supplemental report 1s tue and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director

of the corporation or the recelver or rustee empowered 1o execule this report as reguired by Chapter 607, Fiotida Stawutes, and that my name appears In Block 10 or Block 11 if

ith an addrass, with all ather like ampowsarad,

indicated on

changed, or on an attachraent

SIGNATURE:

ALG- 272"

D OR e @mﬁvﬂ;ﬂ//é& 3::2/-05’

SIGNATURE AND TYRZD OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

Laytime Phong &

gy



