2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # He6241

1. Entity Name

DANNY'S S.W.D., CONCRETE PUMPING, INC.

Secretary of State

(02-23-2005 90072 004 ***150.00

Principal Place of Business

% ELLA M. BIEBER '~
191 SPANISH OAK TRAIL
LONGWOOD FL 32779

Mailing Address

" % ELLA M. BIEBER
191 SPANISH QAK TRAIL
LONGWOOD FL 32779

- 50018147

2. Principal Place of Business 3. Mailing Address

l

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & Slate 4. FEI Number Applied For
59-2553956 Not Applicable
Zp Country e Country 5. Certficate of Status Desied ~ []  $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIEBER, ELLA M.
191 SPANISH OAK TRAIL
LONGWOOD FL 32750

“m S ori Bieber

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

/9! 51%1,{7/%1/) Dat. Trl.

FL

™ foncwood 2579

the obllgatlor%lstaed agenE
SIGNATURE

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

»

2/p8/0<

Signalura, lyped of printad neme ol registered agent and titte if applicable

(NOTE: Registared Agent signatura raguired when rainstating )

FoATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ cetete TITLE [ change  [] Addition

NAME BIEBER, DANIEL F. NAME

STREET ADDRESS | 191 SPANISH OAK TRAIL STREET ADDRESS

CIFY-ST-2IP LONGWOOD FL CITY-ST-7Ip

BILE v [ Delete TITLE [ change  [J Addition

NAME BIEBER, ELLA M . NAME

STREET ADDRESS | 191 SPANISH OAK TRAIL STREET ADDRESS

CITY-ST-2iP LONGWOOD FL CITY-ST-2P

TITLE T 3 velets TITLE [ change  [J Addition
TNAME BIEBER,” ROBERT D. T NAME - — —— .

STREET ADDRESS F115 MOUND ST. STREET ADDRESS

CITY-ST-2IP LONGWOOQD FL CITY-ST-71P

TILE S O Delete TILE [OJchange  [] Addition

NAME BOWES, WILLIAM D NAME

STREET ADCRESS | 143 EDGEWATER CIRCLE STREET ADDRESS

CITY-ST-2IP SANFORD FL CITY-ST-21P

TITLE ] Dpelate TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-2IP

changed, or on an attachment with an address, with al! other like empowered.

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an offtcer or director
of the carporaticn or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

Dayime FPhone #




