FILED
2006 FOR FROFIT CORPORATION Feb 02, 2006 8:00 am

DOCUMENT # P01000053298 Secretary of State
1. Enlity Name 02-02-2006 90034 022 ***150.00
MOUNTAINEER CONCRETE PUMPING, INC.
Principatl Place of Business Mailing Address
3228 COLORADO AVE. 3228 COLORADO AVE.
ORLANDO, FL 32826 ORLANDO, FL 32826
A S LA SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
£9-3728429 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg';g“’:s;;“"nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFFMAN, PHILLIP
3228 COLORADO AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826
City FL Zip Code

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

.sieumum%% / 3 06
s Signature, lyped o printat name of registered Agant and litle # applicable. {NOTE Rogesioreo Agent sgnale rétuired when refnsiating) DATE

" FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE P O Datete TITLE [ change [ Addition
NAME HUFFMAN, PHILLIP HAME
STREET ADDARESS | 3228 COLORADQ AVE. STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32826 CITy-S1-2IP
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TTLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TITLE O betete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cilY-S1-2ip
TILE [ Detete TINLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7P
THLE [ Detete TITLE [ Change (] Adeition
NAME ‘ . N s
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgnt with an address, with alfl other like empowered.

s h o}
SIGNATURE: W I/ /- 0k 325502

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dete Daylime Phone #




