FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000082338 03-29-2005 90028 014 ***150.00
1. Entity Name
CHUCK'S CONCRETE PUMPING, INC.
Principal Place of Business™ - - s - Maifing Address
4539 ORANGE GROVE BLVD 4539 ORANGE GROVE BLVD ’ :
N FT MYERS, FL N FT MYERS, FL 50032037
P [ww RV AN

Suite, Apt. #, elc. Suite, Apt. #, etc. 03042005 " Chg-P CR2E034 (10/03)

City & State City & Staie 4. FE| Number Applied For

65-1034109 Not Applicable
2 Country Zp Country 5. Certiticate of Status Desired 0 '?i';’fm';f:;mma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, SUZANNE =~~~ . h ) — — — - = - - e e
4539 ORANGE GROVE BLVD Slrest Address {(P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33903
- City FL Zip Code

8, The above named ontity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N (he obllgauons of registered agent.

SIGNATURE :
Signalwe, typed or prin!:d 2;:\" of regisiered agent and title if arptcable. {NOTE: Reglersd Agent signabuare required when renstating) DATE
_ FILE NOWII! FEé 15 5'150 00 '--9. Elaction Campaig}n ﬁnancir:lg . - $5.00 May Be - - .. . -
After May 1, 2905 Foe Wl“ be $550.00 Trust Fund Contrlbution. a Added to Fees
0. ., .. Lo e OFFICERS AND DIRECTORS |, | 11. - .. .ADDCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t
P l‘i"““." o o ootz | e - A o ' _. 7 e i DOcnange [ Addiion
MME - - | SMITH, SUZANNE . NAME Con s TR
STREET ADDRESS | 4539 ORANGE GROVE BLVD STREET ADBRESS
cmy-st-2F | N FT MYERS, FL CIFY-SI-2P
TITLE D [ Delele TIE [ Change  [] Addition
HAME WHAN, CHARLES NAME
STREET ADCRESS | 462 MUUSKEGAN RD. STREET ADDRESS:
CITY-ST-717 FORT MYERS, FI. 33905 CIFY-ST-ZiF
TIME v : O pelete TILE g AT Change ] Addilion
NAVE BLACK, THEODORE HawE lack Theadove
STAEET ADDRESS | 1517 BERT ST. STREET ADCHESS | i3 Ovange Grove 6f'w(:
cmv-s-z¢ | FORT MYERS, FL 33916 ov-stze | ag o Fg {evs Ft 33903
TE ) O nelete - me r _. [Octhage [ Addilion_
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CnY-sT-2P Ciy-ST-p
THLE 3 Gelete TME [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE 7 Delere TME O Change {7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P ) - CITY-SI-2iP

12. I hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further centify that the informaticn
. indicaled on this report or supplemental report is irue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the Corparation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100t B!ock 11.if
changed. or on an &kaghme address, ather like empowered. . . -

SIGNATURE:

‘3. 23 ._os T3 ‘?-—652.. 55?5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daywne Phona #




