2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000040668 Apr 29, 2005 08:00 AM
1. Entity Name Secretary of State
EZ CONCRETE PUMPING, INC.
Principal Place of Business l - Mailing Address T
4745 NW 95TH DRIVE 4745 NW 85TH DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078
i (AR AvArE e
Suite, Apt. ¥, 8tC. ; - Suite, Apt #, etC‘._ - 15t MOORE CR2E034 (10104)
Cily & State T Ty s s ) 4. FEI Number Applied For
— km e - . 65-1119931 Not Applicable
Zip Country Zip Cauntry , . $8.75 additional
o - 8. Caerlificate of Siatus Desirad J Fee Required tona|
6. Name and Address of Current Registered Agent L 7. Namna and Address of New Registered Agent

e -

Mame

f?%cﬁaKég%NggllcE Street Address (P.O. Box Nurmber is Mot Acceptable)

CORAL SPRINGS FL 33076 =

o City FL Zip Code

- [

8. The above named entity submits this stétement for the purpose of changlng its ragistered office or registered agent, or i-ao:h in the'state of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE = B

Signature, typad of primted name of registerad agent and tlls i applabie {NOTE Registored Agent signalure tequired when reinstaling) . OATE

FILE NOW!!!_FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Hake Check Payablg to Figﬁ_dﬁpepgftt:nent of State

8. Electlon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10, ~ OFFICERS AND DIRECTORS I RIB ADDITIONSCHANGES TO OF FICERS AND DIRECTORS IN 11
L PD 3 Detete TLE [Ochange [ Addition
N ZENCHAK, ED HAME LODGOT343158

ST AO0RESS | 4745 NW S5TH DRIVE SIRFETA00RESS 04/ 29/05-20064-013 150,00
cli-si-oF | CORAL SPRINGS FL 33076 . L CIFY-5i-ZIP ) .
13 STD [l Delste s (3 Change [ Addilion
NAME ZENCHAK, CYNTHIA NAME

STREET ADDRESS | 4745 NW 85TH DRIVE SIREET ADDRESS

orv-s-2¢ | CORAL SPRINGS FL 33076 o o Jonvsew ,
nmE [J Detete BILE O change [ Addition
MAME B MAME

STREET ADDRLSS STREEY ADDRESS

CITY-S1-ZiP . CiTY- ST- ZIF _

TIms 7 Deleto ML [ change [ Addition
NAME NAME

STREET ADDRESS SIREFE ADDRESS

CIFY-§T-2P . . CInY-si- 2P

it T Delete 1INE [T Change  F_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-57- 2P o . Gy SI-7IF )
T 7 Delete IME [Jchange  [J Additicn
RN NAME

STREET ADDRESS STREET ADDRESS

GITY-SI.2P o Chy-S1-7P

12. lhereby caru‘g that the information supplied with: this ﬁlmg does not quatify for the exemption stated in Section 119.07(2)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer qr director
o;] the ogrpcration or the receivel orteusioe-empowsred to ex ute this repoét as raquired by Chapter 607, Flotida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an atlaghme 2 Bt WKacElT 2d,

SIGNATUR

Dayirne Phone ¥

DN-05 9595275/




