2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90280 029 ***150.00

DOCUMENT # P01000044526

1. Entity Name
HANK'S CONCRETE PUMPING, INC,

Principal Place of Business

5244 SW 19 PL
CAPE CORAL, FL 33914

Mailing Address

5244 SW19PL
CAPE CORAL, FL 33914

te0tHoze

WA G

2. Principal Place of Business 3. Mailing Address
8 I5) CARMELITE DR | 4J5] CARNELITE DR

Suite, Apt. #, etc. Suite, Apt. #, elc. 05042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For
FOoART mMyERS /L FORT /4VERS 1= 4 01-0634590 Not Appiicable

Zip ‘ Cou'ntry 2ip v COUT’Itr! " i 33_75 Additional
3 37 0-5_ L e & 3 3 ?0 5 L& & 5. Certificate of Status Desired 3 Fee Reguired

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

SOMERS, WILLIAM A

3465 BONITA BCH RD., UNIT 12 Streat Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134 T A

N

City FL | Zip Code

8. The above named entity submils 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 obligations of registerad agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titte i applicable, [NOTE: Registerad Agent sipnatwe raquired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b}, F.S5., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delets E ) W Change [T Addition
NAME SHIRLEY, HENRY NAME SHIRLEY, HENRY

SIREET ADDRESS | 5244 SW 19 PL SRETADORESS | £ B &7 QARMELITE DR

cmv-s-2° | FT. MYERS, FL 33916 Y-S | FOAT MyERS L

TIILE 3 Delete TILE 7 ! [0 Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2F CY-ST-TP

TTLE O Delete TINE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY«ST-2IP CHY-s7-2IP

TITLE [ Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2P CITY-5T- 2P

TITLE O petete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-5T-7P

TME [ derete TIMLE [ change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ CiY-ST-IP

12. 1 hereby certify that the information supplied with this ]‘iijn does not quality far the exemption stated in Section 115.07(3)(i), Florida Statutes. I further certify that the information
indicated an this report or supplemgatal report is ttue and accyrale 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 receiver. affrustee empowkred to exeuty this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmentwillYan address, with\gl other fike émpowered.

[ /-
[*9
H ) ) ' 4 ‘ 5

{
SIGNATURE: _ & I} A ANAA e

SIGNATURE AYD TYPED OR PRIYTED NANE OF SIGNING OFFICER OR DIRECTOR l Dals

Daytima Phane &

[




