L

2006 FOR PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # P02000041658 '

4. Entity Name

MARIANI CONCRETE PUMPING, INC.

YL
: 4%

-4
Mailing Address / / y

P.0. BOX 608488
ORLANDGG, FL 32860

Pringlpal Place of Business

1470 LAKE PLEASANT ROAD
APOPKA, FL 32703

A TR A

01202008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =y it
: : 74-3039333 y Not Applicabie
' ' 5. Cerificate of Status Desired m’ $8.75 Auditional

Fea Required

§. Name and Addrass of Current Registersd Agent

MARIANI, JR, MARIO
1644 WEKIVA CRCSSING BLVD.
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

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 Flodda. | am famillar with, and accept
the obligations of registered agent. . .

4 * -
sionatune, LIARLO s URIAV o — /' }ﬂ-aé
7 Gignature, lyss o printad nafe of registensd S9Nt and e I sppiceble, DATE

' {HOTE: Registered Agent signature ranuied whes minstaling}

FILE NOWII FEE IS $150.00 9. Bection Campaign Finanging $5.00 way 8o

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS [ e
SITLE PVP ' T
AAME MARIAN], JR., MARIO
STREET ADDNESS | 1644 WEKIVA CROSSING BLVD
crr-3T-2° | APOPKA, FL 32703 — _ ,
e ' 3}5359394[35283 o
NAME /07 05-80036-007 158,75
STREET ADDRESS
CITY-ST-ZiP
THLE -
Nm{ “Wv":‘.':_ f lelelele

e | DO NOT WRITE

| ] INTHIS SPACE

NAME
STREET ADDRESS
cT-S1-2p e -

TITLE
NAME
STREET ADDRESS

CITY-87-2P - -

HME

NAME

STREET ADDRESS
Ciy-§1-2p

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions Gontained in Chapter 119, Floride Statutes, | further cedily that the Information
indicated on this report or supplamental repart is frue and accurala and that my signature shall hava the same legal effect as if made under path; that | am an officer or direclor
of the corporation or the recefver or trustea empowered o execute this report as required by Chagtar 607, Flarlda Statutes; and that my name appaars in Slock 10 or Block 11 i

changed, or an an attachmefiihgh an address, with 1 ke empowered.
7 4
SIGNATURE: ced s [-90-0G= ¢fo1-700-9/4 2~
"BIGMATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiims Phone #




