2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000009284 Apr 20, 2005 08:00 AM
1. Entity N -
iy teme Secretary of State
SUPERIOR CONCRETE PUMPING, INC,
Principal Place of Business - Mailing Address -
934 S.w. 31ST STREET ’ : 934 S.W. 31ST STREET
CAPE CORAL FL 33214 ‘CAPE CORAL FL 335814
e i - L AU o
Suite, Apt #, etc., I Suite, Apt. #, efc. 1st MOORE CR2E034 (10‘{04)
City & State S City & State 4. FEI Number Applied For
o 65-0977339 Not Applicable
Zp Country ap Country 5. Certificate of Staws Desired O gi'gfq;?edgk’"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
S | Mame
Sél:IDSR a‘HS' 1KSE]-LI§!I-MEET Sireet Address (P.O. Bax Number is Not Acceptable)
CAPE CCRAL FL 33914
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, ar bath, in the State of Florida. |1'am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —— _ S —— - . _
. Sighatute, yped of priniad name of regrsrerad agent and 1o [ apploable (NOTE Rogrsteted Agent sigralurs required when reinstating) DATE
L i -"u“"*‘Y’m s = — == —
Aﬁi@ow&' p El§ ﬁ%ﬁ - aa 9. Zlection Campaign Financing  $5.00 May Be
----- MLMEXII’ 2[_,? o oegyvk'.”hﬁgwg \ ‘DQ Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Eictida Departnient of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TILE SDT - ) O detets T ] Change [ Addilion
HAME HILDRETH, KELLI M HAL OO0 aa41
STRLET ADDRCSS | 934 SW 31ST STREET - - CTREE | ADDRES M A20/ 0580075008 150,80
Ty §T-1P CAPE CORAL FL 33914 CITY-5T- 2IF
it PY T elete e O Change [ Addition
NAME HIL.DRETH, BRADLEY . NaNE
STREEY ADDRESS (834 SW 315T STREET SIREELALIHESS
GirY-81-27 CAPE CORAL FL 33914 Iy -S1- AP
TILE (] Delete Lt I change [ Addition
NAMC NAME
STREET ADDRFSS STREFTAULRFSS
ehy.51-2p Gy Sl 2
e [ Detete I 3 Change ] Addition
NAMD RAME
STRECT ADDRESS SUHCET ABOMESS
CITY-S1-2IP fov-S1- 4
TILE ) O Delete I [T change (] Addition
NAME NAME
STRLLT ADDRLSS SIRL T ADDRESS
CIFY-ST-2IP CHY-S1- b
i O Defete 1 . [Jchange [ Addtion
NAWIL HAME
STRE[T ADDRESS 1| serraonarss
CIiY-ST-2P LY st ap

12. | herety certiz that the information_supplied with this filing does nat qualify for the exarmption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and tat my signature shall have the same legal effect as if macle 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, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al] other like empowered.

.

SIGNATURE: W/f' | 405 2.3‘?5'7‘15’87[07

SIGNAIIRE AN TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytrne Phone ¢




