FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF:TMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katheriae Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90285 048 ***150.00

DOCLMENT # P97000067795

1. Corporation Name

PHOENIX CONCRETE REPAIR, INC.

RN NV EAU I

Principal Place of Business Mailing Address
76 WYE DR. 76 WYE DR.
ORMOND BE#CH FL 32176 ORMOND BEACH FL 3217¢
DO NOT WRITE iN THI3 SPACE
3. Date In:orporated or Qualifed
_ | __(8/05/1997
Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For

’3_1

_ | 593463411 Not .\pplicable

2.
121]
Suite, Art. #, etc. Suite, Apt. #, etc. iti
F P 5. Certifoete of Status Oesired [ $8.75 Acditional
m El_ Fee Req lired
City & State City & State 6. Electiocr Campaign Financing ] $5.00 nayBe i
2_3| 28 | Trust F ind Contribution Added to Fees ;
Zip Country Zip Country 8. This coporation owes the current year | tangible ;
m I;;] 29 m _ | Personl Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent ;
81| Name
WILSON, JAMES T
.50 ! 82 Street Adiress (P.O. Box Number is Not Acceptable)
76 WYE DR.
OFMOND BEACH FL 32176 a3

84| City 85| Zip Code
FL |

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose > changing its r gistered
office or registered agent, or both, in the State o” Florda. Such change was :uthorized by the corporetion’s beard of cirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes,

SIGNATURE

Slgnature, typed or pnniad nai e of registered agent wnd title if applcable. {NOT:>; Registared Agent signature raqu red when renstaling} DATE 8 '
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12 S
e DPST ] DELETE +1TIMLE [JChange  [3Addition | T °
NAME WILSON, JAMES T 12 NAME o
smreeTan0REss! 76 WYE DR. 13 STREET ADDRESS o
CITY-§T-21P ORMOND BEACH FL 32176 14 CITY-ST-2IP 8:‘
TME [ DELETE 2ATITLE [Jchange [ Addition | © -
NAME 22 NAME
STREET ADDRE SS 23 STREET ADDRESS ‘
CITY-ST-ZP 2 4CITY-§T-2P
TITLE [ DELETE 3ATILE [lchange ] Addition
NAME 32 NAME ]
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-7P I
TITLE {] DELETE 44TTLE [C]Change  [] Addition |
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS ;I
CiTy-ST-ZP 4.4 CITY-ST-ZP |
TILE ] DELETE 51TITLE CJchange [ Addition ;
NAME 5.2 NAME :
STREET ADDR! $$ 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2iP :
TITLE [ DELETE 61TITLE Clchange  []Addition %
NAME 62 NAME
STREET ADORISS 63 STREETADDRESS ;I
CITY-ST-ZIP 84 CITY-ST-ZIP !

|
—_— - - - |
14. | herely certify that the informe tion supplied with this filing does not qualify for the exemption stated 1in Section 119.07(3){i), Florida Statutes. | further :ertify that the ir formation |
indicated on this annual report or supplemental annual report is true and accurate and that my signarure shall have the same legal effect as if made under oath; that | am an 1
officer or director of the corporition or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in '

Block 12 or Black 13 if change:d, or on an attac yment with an address, with 3l other like empowered. L 3
SIGNATURE: / ;2@4 ‘Z/Jéz%/ 'f//f 475 ( N7 0T/ |
SIGN, E, PED O TED NAME OF SIGNING OFFICIR OR DIRECTOR 7 Date [ '

Daytirmd Phone #



