2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000014148

1. Entity Name . M

EXTREME CONCRETEERUMPING INGs
. e e gy 2 o~

FILED
Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

2429 TIMEER VIEW DR
NEW SMYRNA BEACH FL 32168

Mailing Address

2429 TIMBER VIEW DR
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

I

I

|

AR

1l

Jl

Suite, Apt. #, etc. ) Suite. ApL #, etc. 1st MOORE CR2E024 (10/04)
City 8 State o Clty & State 4. FEI Number Applied For
o ] 59-3629299 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired [ gese'gfq;?:gﬂmaj
6. Nama and Addrass of Cutrent Registered Agent 7. Nams and Address of New Registered Agent
o o 7 | Name
gﬁé-gD%T\hBﬂgﬁNGllé[‘?NJDﬂ Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 =
City FL Zip Code

registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

S-OF 05

{NOTE Pegisieted Agatl signalure reguirad when remnstating)

8. The above named entity
the obligations of regi

he purpose of changi

SIGNATURE

Signalura, lypad or pime 9 of fagistared agant and title apphcnl:le/Y QATE

FILE NOW!t! FEE IS % 7
Aftor May 1, 2005 Fee Will Be 0.00

$5.00 may Be
Added to Fees

9. Elgction Campaign Financing
Trust Fund Cantribution. [

Fiofida DepATtmanT of orams |

in

] OFFICERS AND CIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD o T O pelele | nor ) N [ Change ] Additlon
NAME BALDUF, RONALD J A - Ha0Uo0E 324 r
STRECT ADDAESS | 2428 TIMBER VIEW DR STRCET ADDRESS U3/25.15-80036-008 150, 00
CTY-sT-29 NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITLE VPR T [ netets HILE Cckange [ Addition
NAME FLOYD, MICHEAL J NAME
STREET ADDRESS (1320 S FLAGLER AVE SIREET ADDRESS
CITY-S7-11P FLAGLER BEACH FL 32136 CIvY- ST 7P
TILE ) [T Delste TITLE CJChange [ addition
NAME NAME
STRELT ADDRESS STREET ADOKESS
CITY-ST-2IP COy-s1-20
TiTLE I Detste TIE [Jcnange [ Addiion
HAME MNAME
STREET ADDRESS SERELTADDRESS
CiT¥-ST-21P CITY-31-21F
e O Defete ITLE ) Change [ Addition
NAME MAME
STREEY ADDRESS STREE] ADDRESS
CTY-ST-71P CHY-S1-2F
e 7 Detete nILE [Jchange T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Ciy.s1-2F CITY-8T. 2P

12. | hereby certify that the information supplied with this fing does nat qualify for the exermption stated in Sectior: 119.07{3)(1, Florida Statutes. | further certity that the information
indicatad on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an ofiicer or directer
of the corporation or the g ea.ampowered to execute this rg og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 311f

changed, or an an alts A addres?ywith all of |~"- )
SIGNATURE: ' S LD DT

Baytmea Phone #



