FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNEij:’/IENT # P96000092226 04-09-2007 90064 041 ***150.00
WILLIE MAYES CEMENT FINISHING, INC.
Principat Place of Business Mailing Address
1642 22ND ST 1642 22ND ST
SARASOTA, FL 34234 SARASOTA, FL 34234
R R TR A
Suite, Apt. #, atc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-0765574 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] Eeae';g:ﬁ?e:ﬂuonm
8. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Name
MAYES, LEE W
2407 MANGO AVE Street Addrass (P.C. Box Number is Not Acceptabla)
SARASOTA, FL 34234
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obkgations of registerad agent.

SIGNATURE
Signature, typed of printed name of reQrstered agent and 1A if anpicaDie. [MNOTE: Regraiered AQent signatufe rxquined when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 petete e O change 7 Additior
NAME MAYES. LEEW NAME
STREET ADDRESS | 1642-22ND ST STREET ADORESS
CiTY-S1-21F SARASOTA, FL 34234 CITy-ST-2IP
TITLE VP O pelete TITLE [ change  [TJ Addition
NAME MAYES, WILLIE JR. NAME
SIREET ADDRESS | 1642 22ND ST STREET ADDRESS
oIry-gr-21p SARASOTA, FL 34234 ., CITY-ST-21P
TMLE 8T KDele[g TILE O ctenge [ Addition
NAME MAYES, KATHY NAME
STREET ADDRESS | 1642 22ND ST. STREET ADDRESS
CiTY-5T-2IP SARASOTA, FL 34234 CHTY-ST-2IP
TLE D O velste TITLE O change  [J Adaition
HAME MAYES, LARRY NAME
STREETADDRESS | 1642 22ND ST. STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34234 CITY-ST-21P
TITLE O oekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-$1-21P CY-5T-21P
TImLE [ Delete TITE [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flkorida Statutes. | further cedify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath: that | am an officer or director
of the corporation or tha recaiver or truslee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ¢ther like empowered.

SIGNATURE: __ See. W . Maysa Y-5-0"] Te7-236552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #




