2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000048357

1. Emiﬁ} ame
FIRST IMPRESSIONS CONCRETE, INC.

May 01, 2006 08:00 AT
Secretary of State

Principal Place of Business

1818 S.E 117H TERRACE
CQPE CORAL FL 33980
U

Méeliné Aaidressi

1818 S.E 11TH TERRACE
CAPE CORAL FL 33880
Us

UEWBRITN AR

2. Principal Place of Business

3. Maling Address

Suite, Apt #, elc.

Suite, ApL. #, &te. 1st MOORE CRZ2E034 (10/05)
City & State City & State 4. FClNamber | jApplied For
65-0671634 | INotAppricar:
Zp Country ap Counry 5. Cerificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent BB 7. Name and Address of New Registered Agent
Name

MILLER, THOMAS L
1818 S.E 11TH TERRACE
CAPE CORAL FL 33990

FL l Zip Coda

8. The abave named entify sybmils this statement for the purposae of changing its reglstereci office or reglsterad agem ar both in the State of Forida. | am familiar with, and as

the obligations of registerad agent

SIGNATURE

Signature Iyped of printed nams al regislered agent and 1t f apchcabie

FiLE NOW"' FEE [ $150 09
After May 1, 2006 Fee Will Be $550,00

e

Make Check Payable to Florida Department of Sfate

[NOTE Begstered Agent smnature réqmrad whsr rensiabing)

DATE
¢, Election Campaign Financing $5.00 vay e
Trust Fund Contnbution. [ Added to Fees

Fern.

]:! Change

N
| 3~-020 1500, 4
[ Change 3 Adiii;

] Grange ]:3 fts.

i C_hange £ desine

S [Dchangs  [Iacsy

Ty OFFICERS AND (R RECTOHS ¥ ADDITIONS/CHANGES TO OF

TLE D 2 belee T

NAME MILLER, THOMAS L HAME

STREET ADDRESS | 1819 S.E 11TH TERRACE STREET ADDRESS HOWIORNE!
Cify-si-z¢ | CAPE CORAL FL 33980 . Cry-51- 2 15415, 06~800
e D [ Delete TTE

MAME MILLER, CATHY A HAME

STAEETADBAESS | 1819 S.E 11TH TERRACE STAEEY A0DRESS

cav-s1-2°  |CAPE CORAL FL 33980 oy -ST-71P

WTLE  Delels ik

NAME ) R e —— e OMAME =
STREET ADDRESS STRLET ADDAESS

CITY-51-7P Ciry-S1-2IP

TLE 03 pesete TiTe

MAME NAME

STREET ADBRESS STRELT ADDRESS

CITY-51-20 CATY-51- 7

TME [ Delete nE

NEME HAME

STRELT ADDRESS STREET ADDRESS

Y- Sl Fild GITY-8T-2IP

TTLE 3 Delele FIRLE

NAME NAME

SYAELT ADSARESS STAEET AUDRESS

City-S1-7I7 CiTY- Sl Fils

12. | herety certily that the information supplied with this filing dees not qualify for the exemphons contained in Section 119, Fienda Sxatu!es [ turther certity that the information

incicated on this report or supplememal report is true and accurate and that my signature shall have the same legal

t effect as if made under oath; that | am an officer or diractor

of the corporatian or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11
if changed, or on an attachpent with an address, with all other like empowered.

SIGNATURE:

Dby M illese v Y6/ T4

OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

Daytimio Phune #



