2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000079519 ~Jan 13, 2005 08:00 AM
Secretary of State

1. Entity Name
TREASURE COAST CONCRETE PUMPING BY PETE
GAESSBER, INC.

Principal Place of Businass . Th?!_'a’rfﬂ Address s
2409 SW BARBER LN 2409 SW BARBER LN
PORT ST LUCIE, FL 34084 PORT ST LUCIE, FL 34984

AR AR R

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T A

6§5-1130825 Not Applicable
i i $8.75 addiional
&, Certificate of Status Desired [} Fes Roquired

8. Namg and Addresy of Current Ragisterad Agent

400 SWOARBERIN | DO NOT WRITE
PORT BT LUCIE, FL 34984 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁ'ce or registered agent, or both, in the State of forida. 1 am famifiar wittt, and accept
the obligations of registered agent. .

SIGNATURE — —
Sigrature, typed o printed namuo of registerad agen and e If applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Glection Campaign financing $5.00 may Be
After May 1, 2005 Fee will boa $550.00 Trust Fund Congribution, 0 Acdedto Fees
10. ~_CFFICERS AND DIRECTORS T o o
TME D N
NAME GAESSER, PETE

STREET ADDRESS | 2409 SW BARBER LN
CIY-ST-2P PORT ST LUCIE, FL 34984

i - = U000 73471
s D11 205-30600~004 150, 04

STREET ADORESS
GiTY-§T-2IP

TITLE
NAME

e DO NOT WRITE

o o IN THIS SPACE

HAME
STRELT ADDRESS
QITy-ST- 2P

ME ! o =
NAME

STREET ADLRESS
CITY-ST-21P

mE

NAME

STRELT ADDRESS
CITY-ST-2iF

12. | hereby certify that the information stipplied with this filing does not quai‘fy Tor the exemption stated In Sectlon 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or suﬁ)plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an afficer or director
of the corporation or the Teceiver or justee empawered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or oh an attachment will ith all ether like empowered.
/ / Los™
SIGNATURE: e 7747}
D NAME OF SIGNING OFFICER OR DIRECTOR j gk "~ T Daytime Phene 4

idre,




