FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000074218 03-14-2007 90024 021 ***150.00
1. Entity Nama
TOTAL CONCRETE REPAIRS, INC.
Principal Place of Business Mailing Address VT
4702 CISCO RD. 4702 £I5C0 RD.
JACKSONVILLE, FL 32219-2752 JACKSONVILLE, FL 32219-2752
R R RS0 AT A T
Sute. Apt. 4, ete. Suie. Apt. &, tc 01192007  Chg-P CR2E034 (12/06)
City & Stata City & State : 4. FEI Numnber Applied For
59-3592126 Not Applicable
Zi Country Zip Country 5. Certiicate of Status Desired ~ []  $8-75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agent
Name
COPE, TAMMY
4702 CISCO RD. Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32219-2752

City FL I Zip Coda

8. The abave named entity submits this statement for the purpase 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 :
Signature, typed o1 printed name ol regislered agenl and tlle if apphcable, (NOTE: Repgi: Agenl s required when 9 DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2007 Fae will'be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 7 Delete TILE [ change [ Addilion
NAME COPE, TAMMY HAME
STREET ADORESS | 4702 CISCO RD. STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 322192752 CITY-S1-2IP
TITLE VPD {3 pelete TITLE [JChange [ Addition
NAME COPE, KEVIN A NAME
STREET ADDRESS | 4702 CISCO ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322192752 CiTY-S1.2IP
TITLE 1 celete TILE [l Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-85-2IP CIy-51-21IP
TITLE [ oelete TINLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
THLE 3 petete TIRE . [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cortify that the information supped with this filing s not qualify for the sxemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental geport is true and urate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or dirgctor
of the corparation or the receiver or tru ” empowered topxbeute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta agraddryss, with all otifer like warad.

/ SIGMATURE AND TYPED OR FRINTED NAME orUmuma QFFICER OR DIRECTOR Dala Daylime Phorg #

SIGNATURE:




