FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90024 008 ***558.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000078229

1. Entity Name

SMUTNEY'S CONCRETE & PUMPING INC.

Principal Place of Business

3709 415T ST. SW :
LEHIGH ACRES FL 33971

Mailing Address

3709 4157 ST. SW
LEHIGH ACRES FL 33971

44050343

2. Principal Place of Business

,. Ry MEARIM R
534 Meadow Road 534 Meadow Koad
Suite. Apt #. elc. : Suite, Apt. # etc. MOORE CR2E034 (4/04)
City & State City & State . 4. FEI Number Applied For
Lehigh Acres. Florida Lenigh Acres, Flovida 65-1096016 ' [fnasppicasie
L rd —
__gzépqr” o :!,..C&un%y.A R azgqr‘”_ | {GUE){A . | § Gertificate of Status Desired M ggﬂgqagg;mna
6. Name énd Address of Current Registered Agent 7. Name and Address of New. Registered Agem' ==

' Name

.. -SMUTNEY, JASON - -
3709 41ST ST. SW
LEHIGH ACRES FL 33971

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if apphcable

(NOTE: Regisiered Agenl signature required when rainstating)

DATE

$.607.193(2)b), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 8. $:i§:'?:Erﬁjag:jr?;u';::ncml% f‘?‘;ggoh’::‘;:e
did not receive prior notice. Fee to file is $150.00. [
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD ‘ [ Detete TITLE [ change ] Addition
NAME SMUTNEY,' JASON NAME
STREET ADDRESS | 3709 415TIST. SW STREET ADDRESS :
CiTY-ST-2IP LEHIGH ACRES FL 33871 CITY-ST-ZP
LE VP } O pelete TLE O Change ] Addition
NAME SMUTNEY, KURT NAME
STREET ADDRESS |414 CACTUS CIRCLE STREET ADDRESS
_ov-sT-z¢ _|LEHIGH ACRES FL 33936 e e ROMYSTEP )
TLE g 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P . ) ’ - emy-sr-np - i
TTLE [ Delete TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE L1 Detete TITLE O change [T Acdition
NAME : NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 21 i CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___>famn é: Y Jason Smutney 7-24-14  (239)3p3-0750




