2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # PG0000014148 -

1. Endity Name

EXTREME CONCRETE PUMPING INC.

%

FILED
Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Busingss . Mailing Address
2429 TIMBER VIEW DR 2423 TIMBER VIEW DR .
o o "m‘“m"lm llm III" m" Ilm “’Iﬁ “mliﬁ“mlllm llﬁ“] u IIIl
2. Principal Place of Business T 3. Maing Address

Suite, Apt. #, elc. - Suite, Apt. £, eic. 1st MOGRE CR2EG34 (10/05)

Cily & State Cily & State 4. FE! Number ’ o Applied Fbr

o | 59-3629299 Nt A
2p Country 2t Country 5. Certificale of Status Desired O $B'75 Alddi!jonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALDUF, RONALD J
2429 TIMBER VIEW DR
NEW SMYRNA BEACH FL 32168

Street Addrass (P.0, Bax Number s Not Acceptable)

City o FL [ Zip Code
8. The Aoove named entity SUbTIts this statemant for e purpose ofghanging its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and 4.
he obhgations of regjetefed agiet _—
SIGNATURE . . / 7§ DC
Sigoatwe wnMea name of regrslerad agent and e ﬂwmamn (NOTE RAsgrslered Agenl signatuve requirad when rdiostatme) LATE
- A "r FRACTEANRNA ) ’
Aﬂeﬁyﬁo‘gﬂéﬁ ;5: o $é 8. Election Campaign Finanzing $5.00 May:

. Auar vay i, T3 Wit B Trust Fund Contritsubion, Ad Fez
Make Check Payable to Florlda i » U s O ded o
1. DFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD 1 petete [T {7 Changa At
NAME. BALDUF, RONALD J§ NAME
SIREET AGORESS | 2429 TIMBER VIEW DR STREET ADDRESS HOOn00392
CaY-ST-IP |NEW SMYRNA BEACH FL 32168 B CITY-57-21 83 ;ﬂqgggumﬁgggﬂa: 200N
e VPD 3 Detete it {7 Change ] A
NAME FLOYD, MIGHEAL J ' NAME
STREET ARDRESS {1320 S FLAGLER AVE STREET ADDRESS
Gn-si-oP - JFLAGLER BEACH FL 32138 Ciry -57-2p . y
e .. e e e e ———— [ ] Delete it —_ - == - 3 Change - T3 &
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -S1-2IP CITY-ST-2P
Ui [T peiete TTE [ Change  E3 AN
HAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-5T- 217 LITY-§7-2IP
TnE O veiete TTLE [dchange 3 a4
NAME NAMIE
STREET ADDRESS STAEET ADDRESS
CTY-ST- 710 T -ST-2IF
TinE 3 Detere TTE O Change [T 22
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY.§T-2iP CITY-ST- 2P

12. { hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that \he informaiio
indicated on this report or supplemental report is true and accurate and that my signizture shall have the same lega! atfect as if made under oath; that { am an officer ar direcic

af the corparation or the receiver ar ltustee empoweraed ta exacute this report as required by Chapter 807, Flord

i changed, or on an afla an ress, with &) ciher e empowereg.

SIGNATURE:

= Statules; and that my name appears in Biock 10 or Block 1

Vv ) a2 O . b

TR P R R WL e g e e g s m g B e e gL R RN S e g e o P TS T Ty B



