2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000048367 May 03, 2007 08:00 A
f. Enliy Namo Secretary of State
FIRST IMPRESSIONS CONCRETE, INC.,
Principal Place of Businoss . WMafing Address
1819 S.E 11TH TERRACE 1819 S.E 11TH TERRACE
CAPE CORAL FL 33930 . CAPE CORAL FL 33980
e UMM AV
2. Principal Place of Business - No P.O. Box # ‘ 3. Mailing Address- ) - ‘
Suite, Al #. alc. Suilo, Apl. #, olc 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number . Applied For
65-0671634 Mol Appticable
Zip | Country - Zip T | Ceunty=- 5. Ce‘rli‘ficato ‘oi Slal:us—Desircd _D . ?ese.gesqtﬁr[’e%nrdnal
€. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
' Namg
MILLER, THOMAS L
1819 S.E 11TH TERRACE Strect Addrass (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33990
- City FL Zip Code

8. The above named ontily submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obiigalions ¢f registered agent.

SIGNATURE

Signstura, lyped o printed nama of regrstered agent and tilg ¢ epplcable {NOTE; Ragisterad Agent signatura required when ranstaling) DATE
' LK .
. 'i.:"'E NOw!!! -FEE I§ $150.00 9, Elechon Campgigq Financing $5.00 May Be

L After May 1, 2007 Fef_l Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

IHIE D 1 Delete THLE {7 change (7] Autition
NAME MILLER, THOMAS L . NAME

STRIETADDRESS | 1819 S.E 11TH TERRACE ' STREFT ADDRESS

ony-si-zip - | CAPE CORAL FL 33990 cry-st-ap <[ UooNooesyYTil - o -

e D 1 Delete it D5/ 230 (- E34idkdte 1558 addin
NAML MILLER, CATHY A NAME

sIREer apoaess | 1819 S.E 11TH TERRACE STREET ADDRESS

cny-s1.2p | CAPE CORAL FL 33990 eiy-ST- 7P

inie [ Delete TIIE : (D change  [] Addition
NAMI ; .. . . NAME - .. . .. R

SIRI L] ADDRESS STREET ADDRESS

Cliy-s1-2IP CITy-S1-2IP

HILE [ Delete HILE ] Change [ Addition
NAME NAME

STREET ADDRESS . ' STH[EI_ADDRESS

CIlY-SI-2p CITY-SI-2IP

e [ Desete 1nLE O change [ Adaditon
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CiTY-S51-2IP

e ™ Delete fiF [J change ] Addition
NAME, NAME.

SIREET ADDRESS SIREET ADDRESS

CITY-SI-21p ciTy- 51- 2P

12. | hersby certily that the infermation supplied with Lhis filing doas not qualify for the exempiions cenlained in Seclion 119, Florida Statutes. | further ¢enify that the information
indicated on this repert or supplemental report is rue and accurate and that my signalure shall have the same legat effect as if made under oalh: that | am an officer or director
of the corporalion or the receiver or lrustee empowared to axecule this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an all?nl wilh an addregs, wilth all olher ke empowerod,

SIGNATURE: /5 Ihiide. Cotno AMitlee  9-2707 A39-772- Y08

SIGNATURE AND TfED OR PRINTED NAME OF SIGNING OFFICEA OR DlRECl’Dl# Date Daytime Phore #




