2007 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR} | FILED

DOCUMENT # P98000022737 Feb 05, 2007 08:00 AM
1. Eniiy Name Secretary of State
D A C DECORATIVE CONCRETE, INC. .
Principal Place of Business ) Mailing Address .
767 ARUNDEL CR. ) 767 ARUNDEL CR. :
o o H"“II' "l ml‘ ‘Im Ilw ||m llm Il”l ‘ml W’ ’"ll ‘”“ ‘mm “ 'Il’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl # olc Suile, Apt #. alc. {Sl MOCRE CRZEI034 {10/06)

City & Slale Cily & Slate 4. FEI Number Applied For

65-0841204 Not Applicable
Zip Country Zi Country 5. Corlificala of Stalus Dosirod O $8.75 Addworal
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address ot New Registered Agant

MName

CUNARD, DEBRA A

767 ARUNDEL CR. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33913

/\ City FL | Zip Code

8. The abpvo named enlity submits this staloment for th pose of changing its rggistorod office or rogisterod agonl, or both, in tho Slate of Flerida. [/am familiar with, and accapl

i, 5 / ey,

i, o

SIGNATURE &
+fypad or p.mh(name o reg'csmr@.gw upul-came (NO]E Regnsrered Agent signalurg required when (instaling} DATE 7
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contributon. ] Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D 3 Delele i3 (Jchange  [J Addition
NAME CUNARD, DEBRA A HAME o
street ADovess | 767 ARUNDEL CR. STREFT ADDRESS LODO00E20155
ciy-sizp | FORT MYERS FL 33913 CITY-ST-20 D2/03/07-80026-019 150,00
TITLE [ Deiete Ime O change [ Adeition
NAME NAME
STREE ] ADDRISS STRILT ADDRESS
CITY-S1-21P CIY-ST-2IP
TITLE [ pelete TILE - O change [ Aadinan
NAME . NAMT
STREET ADDRESS SIRLET ADDRESS
CITy-st-21P CITY-ST-IIP
THIE 1 Delele T [ change [ Addition
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-SI-7IP
TINE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDVESS SIREET ADDRESS
CITY-ST-ZIP CIY-ST1-2IP
TIIE T Deleln me [ Change®  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ciy-st-2p

12. | hereby cerlily that the-fhformajion supplicd with this fiing does not qualify for tho exomptions centained in Section 119, Florida Statutes. | furthor corlify that tha information
indicated on lhis rogbri or supplemonlal roporl 1s true and accurate and thal my signature shall havo lhe same lagal oflect as if mado undei/oath; thal | am an officer or director

of the corporatipd or the racoiver or lrusteo empowered ig_gxecuto this roporl as roquired by Chaplor 607. Florida Statules; and that my pdma appoars in Block 10 or Block 11

il changod, gron an attay ith_a#"gther like empowered. /
J&/ b7 Sodasil

3
OF sTGNING OFFICER o/ryfmif:von s Daytrng Phong 4




