2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED
DOCUMENT # He6241 :

1. Enlily Name

Secretary of State
DANNY'S S.W.D, CONCRETE PUMPING, INC.,

Principal Rlace of Busingss Mailing Addross
%—LL‘LS—M—' - BIEBER 2, £, BIEBER

191 SPANISH OAK TRAIL 191 SPANISH OAK TRAIL

Feb 19,2007 08:00 AM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, ele. 1st MCORE CR2E034 (10/06)
Cily & State City & Stat . FEI Applied Fi
ity y & Siate 4. FEI Number 59-2553956 | Applie -Df
iNol Applicable
Zi Count Zi i
P auntry ® Country &. Certificate of Status Desired O g‘g‘gesql‘:?;;"o"a'
6. Name and Address of Current Raglsiared Agent 7. Name and Address of New Registered Agent
Nama
BIEBER, LORI
191 SPANISH OAK TRAIL Street Addross (P.C. Box Number 15 Not Acceptabla)
LONGWOQD FL 32779
City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or bolh, in the Sate of Flerida. | am familiar with, and accept
tho obligations of regisierad ageonl.

SIGNATURE Q(Jr ‘ /(0132 3//::86:% 07//140 2z

Sgnalug, typed o p’lmmd name of regisierad agant and Ll  apphcatlo INQTE: Registarad Agantsagnatute raquined when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Efeclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 . Trust Fund Contribution. [1 Added o Faps

Make Check Payable to Florida Department of State
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
AT P O Delele Hie e O change [ Addition
NAME BIEBER, ROBERT D KAME CUnnnooe4nsst
SIREET ADDRESS 115 MOUND STREET SIRELT ADDRLSS Dl:.l;')f_'gfjlj?—HHDH_{_}Jub ISLI " Dﬂ
CIrY-§1-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TIE vP O Deete Tt O change [ Adiion
NAME BIEBER, DANIEL F i NAME
sieer aooRess | 191 SPANISH CAK TRAIL SIREET ADDRESS
ClY-s1-Ap LONGWOOD FL CITY-$1-21P
THILE T 7 Detete IILE [Jcnange [ Adaition
NAME BIEBER, JOHN M NAME
steeeT anoress | 115 MOUND ST. SIREET ADDRESS
Y -S1-21P LONGWOOD FL CITY-51-2P
Tne 5 O Dclete me [ change ) Addition
NAML BOWES, WILLIAM D NAME
SIRELT ADDRESS | 143 EDGEWATER CIRCLE STREE T ADDRFSS
ar-si-zp - { SANFORD FL eITY-S1-21P
TLE 1 pelete TILE ) J Change ] Addulion
NAME NAME
STREEY ADDR 8§ STREET ADDRESS
CINy-S1-2ip CHY-ST- 7
TITLE 3 Delere e Clchange [ Addion
NAMF NAME
SIRFET ADDRESS SIREE] ADDRESS
CITY-ST1-2IP CITY-SI-2IP

12. | hereby cerlify Ihat tho information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalules. | further cerlify that the information
indicated on this repoert or supplomental report is true and accurale and thal my signature shall have the same logal effect as if mado under oath: that | am an officer or giroctor
of tha corperalion or the recewvor or rusice empowered 1o execule this roporl as required by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, ¢r on an altac megl wilh ap address, with aII‘ other like empowared. .
SIGNATURE: 7@(& %%éwt Lot BieRer— 257 th eI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR DayLme Phone #




