2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) < .>FILED

DOCUMENT # L3929 Mar 01, 2004 08:00 AM
T Secretary of State
LAMPP CONCRETE CONSTRUCTION INC. ec y
Principal Place of Business Mailing Address
819 THOMPSON RD 819 THOMPSON RD
LITHIA FL 33547 LITHIA FL 33547
s s AR
Suite, Apt. #, etc. . Suite, Apt #. ele. - MOORE - CR2E034 (11/03)
City & State City & State 4. FE! Number - Apphed For
59-2708067 Not Applicable
Zip Country ap Country 5. Certifcate of Status Desired [ Eeae gesqgfgém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IB'?SA-?E’OLVPESTEE RD Street Address (P.0. Box Number is Not Acceptable)
LITHIA FL 33547
City FL ] Zip Code

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

SIGNATURE . — e —— - -
Signatura, typad or prnted namp of regrstered agent and bile if apphcable [NOTE Reg o Agenl ¢ whan r M) R DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55“ 00 o Trust Fund Coninbution, | Added to Fees
Make Check Payable to Florida Depaltment of Staie
10. OFFICERS AND UlFlECTOHS 11. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P 3 Delete TIE [T} Change 13 Addition
MAME LAMPP, WAYNE A 00000072402 ' '
STREET ADDAESS | 819 THOMPSON HD STREET ADDRESS U -E0109-019 [5R, 75
CIry s1-21P LITHIA FL 33547 R CiTY~ST. IIP
TITE VP 3 oelete THLE {71 Change 7] Addition
NAME LAMPP, YVETTE HAME
STREET ADDRESS | 819 THOMPSON RD SIREET ADORESS
GITY-ST- 7P LITHIA FL 33547 .. CITY-57-7P
TTLE [3 Delete TALE O change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP
TILE O pelete TTLE [ Change  [J Acdition
NAME WAME
STREET ADDRESS STREEY ADDRESS
CRY-§T-ZIP CITY-S7-2iP
THLE O gelete T [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF CITY-ST-ZIP
TIRLE O Detate TLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemgtion stated in Section 118.07(3X1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as # made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florjda Statutes, and that my name appears in Block (0 or Block 11 if
changed, or on an attachment with an agidress, with all other ljke empowered M’Cg’ L /!7"

[

. P, 22507 F3EEV v

SIGNATURE:




