2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

| DOCUMENT # F03000005776

. Enlity Name
i PIONEER CONCRETE PUMPING SERVICE, INC.
i

b

01-24-2005 90032 025 ***150.00

| I . "
Frincipal Place of Business

4790 WRIGHT DRIVE
SMYRNA. GA 30082

Mailing Acdress

4790 WRIGHT DRIVE
SMYRNA, GA 36082

40004450

2. Principal Place of Businass

1148 E.

3. Mailing Address

luqﬂm DR

Suile, Apt. #, aic.

Suite, Apt. #, etc.

EAVMIA

33419

5. Certificats of Siatus Desired

01202005 Chg-P CR2E034 (10/03)
City & State Chy & Stata 4. FE! Number Applied For
Tawm pon FL 58-1379978 Not Applicavie
Quntry Zip Country

0 $8.75 Additional

-Fee Required..

I

5. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

RN -
T TR T

WILLIAMS, LINDAN
216 BRYAN OAK AVE. "%
BRANDON,FL{33511 .+ .. *: -

P Name w'”fdm 5

Lr:u)d

N,

D r/‘g/?.

Street Addrass {P.C. Box Nu ;er is Not Agceptable)
T B A e e

Y Aampa

FL | $5¢09

tha ohligations of registerad agent.

;

SIGNATURE

8. The above named enlily submits this statement fer the purpase of changing its registerad office or iegisler'ed agent, or bath, in the State of Florida. 1 am lamiliar with, and accepl

Sigratuca, vad of printed narse of registered agen; and wie it applicaile,

"{HOTE: Rexistérerd Agent signaturs reguisad when Teinsianng}

OATE

FILE NOWl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fess

P I SO

10. o OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE CPT [ Deleta e [ change ] Addition
NAME INGLESE, PATRICK R NAME
STREET ADDRESS | 3961 GLENHURST DRIVE STREET ADDRESS
CITY-S1- 2P SMYRNA, GA 30080 CITY-§1-2iP
HILE vCDv 1 Deleta TILE [ change  [C] Addition
HAME INGLESE, DOROTHY M NAME
STREET ADDRESS | 3861 GLENHUSRT DRIVE STREET ADDRESS
ov-S1-0° | SMYRNA, GA 30080 CITY-ST- 2
.- IILE Jmmmmizms e . o = o) Dalpte e ML - — - —— - o= - - Coange 3 addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2P CUTY-ST-2P
TILE O Delete TITLE O Crange [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE L] Delete TILE I Change (] Addition
NARE NAME
STREET ADORESS STRELT ADDRESS
CHY -S1- 2 CITY . SI. P ,
TmE [ belete TmE [ change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
oY -ST-1P CTY-SI-7P

12. | neraby certily that the information supplied with this fiing dees not qualify far the exemption stated in Section 139.07(3)1), Florida Statuies. | further cerify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the recaiver or i1
changed. ar en an altachment wil

SIGNATURE:

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

//ﬂ' f/1o}d'§

SIGNATURE AND TYPEFFOR

.

NG OFFRCER QR DIRECTOR

Dats

70 - ¥ IV ~0620

Daylire Pnang #

& £
Dororyy M TWELETLE



