FILED
Apr 30,2007 8:00 am

2007 FOR PROF¥ .CGRPORATION ecretary of State

ANNUAL REPORT

04-30-2007 90383 023 ***150.00

DOCUMENT # P01000108569

1. Entity Name

A.D.J. CONCRETE PUMPING, INC.

Principal Place of Business Mailing Address

2043 TRADE CENTER WAY
NAPLES, FL 34109

2043 TRADE CENTER WAY
NAPLES, FL 34109

40087223

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc, 03052007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied Far

59-3755746 Not Applicable
Zip Country T Country 5. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namy .

BROCIOUS, SCOTT ¢ L ~ ﬁ |

Sireet Address (P.0. Box Number is Nol Acceptable)

3 ng R

“ Naplen " _FL %%\

6320 HUNTERS RD
NAPLES, FL. 34116

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 familiar with, and ac

the obligations of registered agent.
signaTure o JCE Y e Q OISVI ) 5)7)07

Sgnature, tyed of prcted name of rehyislered agent and Ulie if applicable

ept

{NOTE" Regterad Agent signature raquirsd when rsinstaling)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE 15 $150.00
After May 1, 2007 Fee wilt be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TG OFFICERS AND DIRECTGORS IN 11

TILE PVTD [ Detete TIME 3 change [ Addition
NAME BROCIQUS, SCOTT W NAME

STREET ADDRESS | 6320 HUNTERS RQAD STREET ADDRESS

CITY-51-21P NAPLES, FL 34109 CITY-ST-21P

e sD [ Delste NLE [JChange [ Addition
NAME MARTUCCI, ALFRED I NAME

STREET ADDRESS | 4571 25TH CT Sw STREET ADDRESS

CITY-ST-2IF NAPLES, FL 34116 Ty -ST- 2P

THLE O Delete e O Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

LITY-ST-2P GITY-ST- 2P

TIME [ Detete TITLE O change 3 Addition
NAME NAME

STAEET ADDRESS STREE] ADDRESS

CIY-ST-2IP CITY-S1-20P

me [ Delele TLE Clchange (3 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

Tm.e [ Delete TME O change [ Addition
HAME HAME

STREET ADDRESS STREET ADRESS

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

12. § hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the inlormation
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o exacule this report as requiced by Chapler 607, Flerida Slatutes; and thal my name appears in Block 10 or Blogk 11 if

enl with an address, with all alher like empowared.

changed, or on an attacl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumg Phang &




