2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

o5 ke ok
DOCUMENT # P04000122542 04-25-2005 90248 009 150.00
1. Entity Name
R.C. CONCRETE PUMPING, INC.
— - —~ LUUS%Jol
Principal Place of Business Mailing Address
588 S.W. LAKEHURST DRIVE 588 S.W. LAKEHURST DRIVE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, F£ 34983
A S GV AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P . 6R2E034 (10/03)
City & State City & State 4. FEl Number Applied For
O~ SELDSES Not Applicabls
Zip Country Zp Couniry 5. Certificato of Status Desired [ fgzesq Addtional
6. Name and Address of Current Ragistemt Agem 7 Nama and Address of New Hegislered Agent
REID, KURT D
] 3533 S.W. LAKEHURST DRIVE Street Address (P.O. Box Number is Not Acceptable)
1:PORT ST. LUCIE, FL 34983
City FL | Zip Code

SIGNATURE

:8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
1 the obligations ol registered agent,

Signature. Iyped o printed name of regisierad agent and title if applicable.

(NOTE: Negistered Agenl aignature required when reinstating) DATE

sk

FILE NOWII! FEE ;‘IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. -- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE P/D i O pelete ITLE [ Change [ Addition
NAME REID, KURT D NAME
STREET ADDAESS | 588 SW LAKEHURST DRIVE STREET ADORESS
CIFY-ST-2P PORT ST. LUCIE, FL. 34983 CITY-ST-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-53-2P CITY-ST-2P
Tme [T etete TIHLE O crenge [ Addition
NAME NAME
|- STREET ADDRESS.. . . STREET ADDRESS
L “Jromesrgp——i==—= —— i
MLE [ Deteto TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21F CITY-ST-BP
ILE I Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CTY-ST-2P
TME 3 Delete THitE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-81-zP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officar or director
of the corparation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: A

ith an address with all athey like empowered

PRESIEN T

T74-201-7636

GNATI.IRE AND TYFED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR

Y.20.045

Dayumea Phone #




