2006 FOR PROFIT CORPORATION FILED
¢ __ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P00000004950 Secretary of State
1. Entity Name
! 05-10-2006 90100 045 ***150.00
{ J.C. PULLEN CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address
4342 OLD TAMPA HWY 4342 OLD TAMPA HWY
e e ”"”m “lllw ||”'||”’||”‘ ||||) “m ““l Iml ml‘ I‘mll”"‘ |’ 'm
2. Principal Place of Business 3. Malling Address
Sune. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3628084 Not Applicable
Zip Couniry Zip Country 5. Certiicais of Status Desired d ?eae‘ggqlﬁ?;;’jo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRINSON, EDWARD

1201 WEST EMMETT STREET Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE FL 34742

City FL Zip Cods

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
the obligations of registered agent.

SIGNATURE
Signatre, fyped or pruned nameg ol tegisiwend agent and live 1! applicatie (NOTE Registered Agent Signature requiad when [insiaing) DATE
FILE NOW!!! - FEE IS $150. 00. . -t . o

. . 9. Election C Fi .

After May 1, 2006 Fee WI“ Be $550. oo . . T;Z::l{;:nda?f:tlr?;utig: nCIrE] fcig?ohg?éf ©
s Make Check Payable to Florlda Department of: State v '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE {1 Ghange  [J Addition
NAME PULLEN, JUNE K NAME
STREETADDRESS 14342 OLD TAMPA HWY STREET AGDRESS
CiTY-ST-2IP KISSIMMEE FL 34742 -~ CITY-ST-2IP
TITLE v [ pelets TTLE [ Charge [ Addition
NAME PULLEN, CHARLES JR NAME
STREET ADDRESS | 4342 QLD TAMPA HWY STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34746 CITY-57-21P
TITLE g Wﬂgle{e TITLE [ change [ Addilion
NAME REED, KENNETH NAMF o —_
STREET ADDRESS | 4342 OLD TAMPA HWY STREET ADDRESS
CITY-57-7IP KISSIMMEE FL 34742 CITY-ST-2P
TLE O dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1- 2P CITY-ST-2P
TITLE 3 oetere TITLE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TiTLE [ Detete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereoy certify that the information supplied with this filing does not quality for the exemptions contzined in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall nave ihe same legal eftect as if made under oath; that | am an officer or directar
of the corporation o1 the celver or trusiee evd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13

it changed, or on an ent with an addres all other fike empowered.
Yl Do, ¢/c;%>éo (40)) 9323415

SIWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Doty ay‘nme Prone

SIGNATURE:




