2008 FOR PROFIT CCRPORATION

ANNUAL REPORT

DOCUMENT # P96000048357

1. Entily Name
FIRST IMPRESSIONS CONCRETE, INC.

Principal Place of Business

1819 S.E 11TH TERRACE

Mailing Address
1819 5.E 11TH TERRACE

FILED
May 01, 2008 08:00 AN
Secretary of State

Flowde Degh 4 Sta

CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
Suite, Apl. #, etc. Suite, Apt. #, ete. 01292008 Chg-P CR2E034 (12/06)
Cily & Sinte City & Siale 4, FEI Number Applied For
65-0671634 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Raglistered Agent
Name

MILLER, THOMAS L
1819 5.E 11TH TERRACE
CAPE CORAL, FL 33990

Street-Address (P.C. Box Number is Not Acceptable)

Crty Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signators. typad oF PR rAME Of registarad Agent and tils i apphcable INQTE: Regstered Agont sgnaturd requred when renstatingl | R DATE

9. Election Campaign Financing
Trust Fund Contribution.,

35.00 May Be

FILE NOWIl! FEE'IS $150.00
Added to Faes

After May 1, 2008 F

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS 11.. )
TE D ] Detete TILE [ Changs  [] Addition
NAME MILLER, THOMAS L NAME TR

[T ow}
STREET ADDRESS | 1818 S.E 11TH TERRACE STREET ADDRESS ns ,.[::{g’—’!HL”_-,EL?_UB 1“-’ —_ -
orv-s-2P | CAPE CORAL, FL 33980 CITY-S1-2P Fod e U8=3l006-01 % 150, 00
TALE D O elete 1L [ Changs [ Additian
NAME MILLER, CATHY A NAME
STREET ADDRESS | 1819 S.E 11TH TERRACE STREET ALDRESS
Ciry-8i-zp CAPE CORAL, FL 33090 i Cirv-$1-2p
TTLE [ velete TILE [ Change [ Acdilion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CINY-5T -2 ) cIrY-§1-21p
me [ Delste TLE [ change [ Addilion
NAME NAME
STHEET ANDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
Hil [ Delgie TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CIrY-8i-2P
TME [ Detete TE - - - - [ Change [ Addition-
NAME cen e Ca ' NAmE L
STREET ADDRESS o L SIAEETADDRESS | . S
7Y -ST-P CIrY-ST-21P :

12, | hereby carlity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. i further cerlify that the informatior:
indicaled on Ihis reporl or'supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit]

SIGNATURE

address, with all other li

empawaered.

ABF-7 73 -0

(e {/'Zf-ﬂ[/m

Daytme Pnone &




