2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P98000094291

1. Entity Name

CONCRETE IMPRESSIONS OF FLORIDA, INC.

Secretary of State

01-22-2008 90074 046 ***150.00

Principal Place of Business

11307 N 52ND STREET
TAMPA, FL 33617

Mailing Address

POST OFFICE BOX 292782
TAMPA, FL 33687-2782

0001873

OG0

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Wh2 N.S\® Stregy )
Swta‘ Apt.i elcz Suite, Apt. #, elc. 61142008 Chg-P CR2E034 (12/06)
O\T E oo
City & Staie City & State 4. FEI Number Applied For
59-3542215 Not Applicable
i t Zi Countr itii
Zp Country ® b 5. Centificate of Status Desired O $8.75 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWORTH, GEORGE\L\ wod N %\*51" 6“95-‘

TAMPA, FL 33617

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

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuiy, iYDea of Srinteu namy ol regisivrece agant anda bile it applicable

(NQTE: Fegsterea Agant signature required whan renstatingy

DATE

FILE NOWI!l FEE IS 5150.00
After May 1, 2008 Foe will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE PD O3 Detete e A Change [ Addition
NAME SOUTHWORTH, GEORGE L NAME =V 6“98-"

STAEET ADDRESS | 11307 N. 52ND STREET sineer aoness | WV \eOR ™S

CITY-$T-2IP TAMPA, FL 33617 CITY-5T-21P

TITLE ST O Detete Wi [ Change [ Addition
NAME THOMAS, GAIL NAME

STREET ADDRESS | 9329 FAIRWAY LAKES CT. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33647 ciry-sT-2IP )

TITLE VP [ pelete TILE DI change [ Addition
NAME ZACHARA, JOSEPH J NAME

STREET ADDRESS | 1010 S. OCEAN BLVD. UNIT #1112 STREET ADDRESS

CITY-ST-ZiP POMPANO BEACH, FL 33062 CITY-ST-21P

TITLE 1 Delele TITLE T change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

T [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor

eyl PP

exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gre TPomps Wog  piaEt-vzgd

OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




