2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P01000006913 Apr 02,2005 08:00 AM
1. Endty Name Secretary of State
ESI CONCRETE PUMPING, INC.
Principal Place of Business i ) I\;-aiifng Address
2230 DESTINY WAY 2230 DESTINY WAY
ODESSA FL 33556 — : ODESSA FL 33555
rrmmmme—— w1 |[[[|{{INWWAI
Qdessa , FL. — L |22 Pesliey WAy
Suite, Apt. #, elc. . Buite, Apt. # eic, 1st MOORE CR2EQ34 (10/04)
City & Stale - Ciy&sate 4. FEI Number Applied For
N ) Qdessa oo L o _59'3750714 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 aadiional

Frsen 33556 fasca Fee Required

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

gga%% BNUSl\_.}_IC]j, P.A. : Street Address (P.C. Box Number?s Net Acceptable)

NEW PORT RICHEY FL 34652

City FL Zip éode

8. The above named antity submits this statement for the burpose of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, an-d-accept
the obligations of registered agent

SIGNATURE = . o . e
Sgnatura, typed o priniEd nama of registerad agant and tla i appleable (MNOTE Ragstersd Agan: Sigratuig Teursd when renstaking) TATE
n 50
FILE NOW!!! FEE IS $150.00 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [ Added Io Feas
Make Check Payable to Flotida Department of State
10. ' __ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Deicte it [ Change  [] Additian
. LRNGONAR50A3

NAME SWAUGER, ERICB HEME ey fRai . -
SIREET ALORESS | 2230 DESTINY WAY SIREET ADDRFSS 4020580031 -006 154,40
cliy-si-7e | QDESSA FL 33556 _—f owrsie
TiTLE ] Delete HE: [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy - §1-2IP CFST- 2
(LR [ Delete e [ Change ] Addition
NAME WAME
STREET ADDRESS D I STREET ADDRESS
CIY- 5T- 217 LTY-81. 0
niLs 7 Delete e [ change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP . Iy -SY-7
NI [ perete HiLE [ Change [ Additlon
NAME NAME
STALCY ADDRESS STRECY ADDRESS
Cliv-S1-2iIF £iy-st-ze
|LLf12 [ Delete DLt [ change [ Addstion
NAME NAMF
SIRFET ADDRESS SIREET ADDRESE
CITY-S1.2P _ (ARSI

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rusteg empo d o execute this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Black 11 if

changed, or an an attachmant n address, all other like empowered,
2 2 sn

SIGNATURE:
ED MAME OF SIGNING OFFICER OR DIRECTOR 4 Wale Daytrme Phone & [l

d




