FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0O000084256 05-02-2007 90116 045 ***150.00

1. Entity Name

PEDRO'S CONCRETE PUMPING CORP.

Principal Place of Business Mailing Address . Q.“ e

1350 UTE ST. 1350 UTE ST. )

LA BELLE, FL 33935 LA BELLE, FL 33935

R UMM TER AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ _ B : . Applied For

65-1034968 Not Applicabie

Zip Country Zip Counlry 5. Cerlificate of Status Desired O gi'ziﬁj:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAIREZ, PEDRO
. 4350.UTE.ST. Street Address (P.O. Box Number is Not Acceplable)

LA BELLE, FL 33935

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatare, typed or printed rame of agent and utle i (NCTE: Regustered Agent migrature (Eqquired wnen reinstaing) DATE,
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addilion
NAME CHAIREZ, PEDRO RAME
STREET ADDRESS | 1350 UTE ST. STREET ADDRESS
Ciry-§1-2P LA BELLE, FL 33935 CITY-51-219
TLE O Delete TITLE M} change  [C] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP Liry-81-21p
TILE O pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-AP
TILE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Gelete TILE [ Change [ Addition
KRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP Ciy-81-2P
TILE O tetete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or diractor
of the corporation or the receiver or lrustee empowgred o executs this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed., or on an atlachrpant witryan address, #iyi-all &her like ampowered. ) ??
SIGNATURE: =4 _.;ﬂ__//;j}__' Z/— & O7 33X 4o

IGHATURG-Re-PgtE BN TED NAME OF SIGHE QFFICER OR DIRECTCR Cata Daytime Phone #




