2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000004950" ‘

Feb 04, 2005 8:00 am

1. Entity Name

J.C. PULLEN CONCRETE PUMPING, INC.

Secretary of State

02-04-2005 90044 023 ***150.00

Principal Place of Business

4342 OLD TAMPA HWY |
KISSIMMEE FL 34742

Mailing Address

4342 OLD TAMPA HWY
KISSIMMEE FL 34742

2. Principal Place of Business

3. Mailing Address

I DN

il

Suite, Apt. #, etc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
: 59-3628084 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Addilional
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. ' Name oo ;
?SBTSVC\,)ENS'FEEK\A’QE?T STREET Street Address (P.C. Box Number is Not Acceptabte)
KISSIMMEE FL 34742
City FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature, lyped of printad name of registerad agenl and tile Il eppleabla

{NOTE. Registarad Aganl signalura raquired when lensiatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
T D O3 Datste TLE 5 [ changs  [FAdution
e PILLLEN, JUNE K ANE Kanwgth Razd
STREET ADDRESS | 4342 OLD TAMPA HWY STREET ADDRESS |43/ 2 old ‘f'ﬁrﬂ/tm //“’){
ary-sr-ze - | KISSIMMEE FL 34742 CiTY-ST-2IP A/rs‘Srlmmt.g L Fl. 34742
T7LE v [ Detate TILE [ change [ Addition
HAME PULLEN, CHARLES JR KAME
SIREET ADDRESS [ 4342 OLD TAMPA HWY SIRELT ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 . CiTY-ST-2IP
Tine $ & Delete I O change [ Addition
wMe ~ T |CASSIN, JASEONTJ NAME -
STREET ADDRESS | 4342 OLD TAMPA HWY. STREET ADDRESS
CITY-Si-7IP KISSIMMEE FL 34746 . e CIY-S1-2P
T T []‘Deme TILE [ Change [ Addition
NAME KUBE, DAVID - NAME
STREET ADDRESS {4342 OLD TAMPA HWY. STREET ADDRESS
CiTY-S3-2IP KISSIMMEE FL 34746 CIiY-Si-21P
TITLE [ Delete TImE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-$7-7F
TLE J pelete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§5-2IP

of the corporation or
changed, or on an a

SIGNATURE:

ent with an add

E OF SIGNING OFHCER OR DIRECTOR

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. | iurther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

eceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

i s, with all other like empowerad.

O/ 08  (4m) G32-34Ys5

Data Daytma Phane #




