2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000020349

1. Entity Name

SHAMROCK CONCRETE PUMPING PLUS, INC.

T -

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

125368 MCINTOSH RD
THONCTOSASSA FL 33592

Mailing Address

12536 MCINTOSH RD
THONOTOSASSA FL 33592

2, Princtpal Place of Business

3. Mailing Address

I I

|

[l

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 1st MOORE CR2ED34 (10/04)
City & State B City & Stale 4, FE(Number | __|Applied For
- 01-0604304 ] et Appiica:
Zio Country 2 Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI FL 33145

Street Address (P.Q, Box Number is Mot Acceptéble)

City

FL ' Zip Code

8. The above named entity submits this statement for the purp_ose of changing its registered office or registered agent, or both, 1n the State of Florjda, | am familiar with, and accer

the obligations of registered agent.

SIGNATURE

Signature, typed of pinted rame of reQistersd agent and uils f applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Registerad Agent signature requited when remnslating) DATE
9, Eleclion Campaign Financing $5.00 may B
Trust Fund Contribution. [J  Addedic Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD T Detete i - [Jchange [ Aditic.
nnnnn2s4 2l
NAML HAGEN, SEAN HAME A A
s g ‘-" 7 el MB].S 150;[}3
STRCEEADDRESS | 12536 MCINTOSH RD STHEFT ADDRESS EIE. 1];,3'1:1‘5 SGDBS
CIFY-SI. 7 THONOTOSASSA FL 33592 CIY-5i- 4P
THALF I pelete [ [J Change [ Additi
NAME NAME
SIRTET ADDRESS SIREFE ADDRESS
Cie-S1-giv CIe-&T- 2P
I0E: [ Delate g nut [ Change [ Addite
NANE NAME
SIREET ADDRESS SIRLET ANDRFSS
CIY-SF-2IF Y51 2P
TILE O Delete HTLE [ Change [ Additis
NAMF NAME
SIRFFT ADORESS SIREET ADDRESS
GITY-SI-2IP CrbY-ST- 0
Lk O pelete [ i [ Ghange [ Additic
RAME NAME
STREFT AJ0RFSS STREFT ATIDRESS
ClY-§T-2F I SHY-51- 2P
it 21 Detete i [ change [ Addith
NAME NAME
STRFET ADDRESS SHREE] ADDRESS
CIY-SP- 2P Yy 81.4p

12, | hereby cartify that the informatior: supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as iIf made under gath; that ! am an officer or director

of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atachment with an address, with all other like empowered

SIGNATURE: _Dreey Seau Hacen

tnaf

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

R/ 3lalos RI13-1371-5508

Date tlavtma home ¥



