FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90274 025 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000092151

1. Entity Name

SULLIVAN CONCRETE PUMPING INC.

Principal Place of Business

45940 ILLINQIS RD
ALTOONA FL 32702

Mailing Address

45940 ILLINQIS RD
ALTOONA FL 32702

IR

2. Principal Place of Businass 3. Mailing Address ‘ || m | mnm “N || II I Ill”lll ﬂ“
Suite, Apt. #, etfc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
59-3672019 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
igé'kévlﬁmh"opigl:‘RYD Strest Address (P.Q. Box Number is Not Acceptable)
ALTOONA FL 32702
. City FL | 2°Code

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

the obllgatlons of reglslered agent.

’

SIGNATURE'

Signature, typed of prntad name o registerad agenl angd tile 1t appheabla

(NOTE. Regrstarad Agant signalisa raquired when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contibution. ]

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VPD : O Delete e ' X thange [ Additon
NAME SULLIVAN, CHERYL R & NAME 5aj,é/ v, C #é‘ﬁyi L.
STREET ADORESS | 45940 ILLINQIS RD ' SWREETADORESS | 4/ 5794/ 7~ Vi woors ﬁp
ory-sT-zP | ALTOONA FL 32702 CIY-ST-2P £ F s p) 7 Fl 3279
TITLE PD [ Dalete TiTLE VoD thange [ Acdition
NAME SULLIVAN, LARRY R NAME Su,/-ll V,q w, Larry E f
STREET ADDRESS | 45940 ILLINOIS RD STREETADDRESS | & 574 (,&/MIQ
orv-si-2p | ALTOONA FL 32702 CITY-S7-2P Z fooer | FL 327057 o
1TLE Do X)e(e[e TITLE [Jchange [ Addition
NAME CREECH, MICHAEL S NAME
STREET ADDRESS | 45040 ILLINOIS RD B .  STREET AUORESS i e
CITY-ST-7IP ALTOONA FL 32702 CIrY-S1-7P
TTLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange  [] Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-S3-2IP
THLE 3 Detetz TILE [J change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver,
changed, or on an attac

trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that

s, with all other like empowerad.

e

y name appears in Block 10 or Block 11 if

/ f Sa ZZ//»M) ’7/ 9/ 25" 380 734

YPED OR PRINTED NAME OF SIGMING OFFCE

%ﬂnscmn

Daytrne Phone #

'\J




