FILED
Apr 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000033452 ecretary of State
1. Enity Name 04-05-2006 90157 020 ***150.00
LB CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address
5024 INDIALANTIC DR, 5024 INDIALANTIC CR. vvvuuvuoug
T T ”““m ‘“ II"I l‘l” ||’“ “m “m II || || \ "l Ill ‘I IIHH'H
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 (10!05)
City & State City & State 4. FE! Number Applied For
45-0467985 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired (] $8‘75 Additjonal
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, LENELL -
‘5024 INDIALANTIC DR. Street Address (P.O. Box Number is Not Accepiable)
CRLANDO FL 32808
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered ageni, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatyre, ryped or prited nama ol regsiered agam and biie )| applcabie {NGTE- Reguslgred Agent sipaalure required when ieinstabng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

epartment of § i

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
O Delete e VP [ Change  [Fr#iddition
NAME BARNES, LENELL NAME Lenell] Barnts Tr.
STREET ADDRESS | 5024 INDIALANTIC DR. STREET ADDRESS |5 Q24 Tndiefan i D
Gmv-sT-2P  [ORLANDQ FL 32808 Ciy-ST-2IP Orl. 3ja, 32%08
TTLE VS [ Delete T3 [ Change [ Addition
NAME BARNES, GWENDOLYN NAME
STREET ADDRESS 15024 INDIALANTIC DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-7IP
TLE [ Detete ILE [ Change  [] Addition
| mamMe e HAME
STREEY ADORESS i ' T T STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete FITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-5T-21F CiTY-S7-2IP
M [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-ZIP
TLE [ Dejete TRLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this reporn o supplemental report is true and accurate and that my signature shall have the same legai effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 807, Florida Siatutes; and that my name appears in Slock 10 or Block 11

if changed. or on an attach with an addresg, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phona #

SIGNATURE




