FILED
2005 FOR PROFIT CORPORATION Mar 15. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000112783 Secretary of State
03-15-2005 90029 038 ***150.00

1. Enlity Name
JOHN HILL CONCRETE PUMPING, INC.

Principal Place of Business Mailing Addiess
2926 WILSON DRIVE 2926 VALSON DRIVE
LAND 0" LAKES, FL 34638 LAND O' LAKES, FL 34639

U 263K -UZig D a et i
Sasic «3a L0 50 0 A

02282005  NoChg-P CRZED34 (10/03)

4. FEI Number Applied For
48-1285505 Not Applicable
5. Certificate of Status Desired O $8.75 addtiona

Fee Required

6. Name and Address of Current

HILL, JOHN S
2926 WILSON DRIVE
LAND O' LAKES, FL 34639—

343K 436

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the Siate of FHorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signztrre, typed or prnted name of regatered agent and ttie f apphcabie. (NOTE: Fegest Agart T DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 20058 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I
TMLE [n] 4

NAME HILL, JOKN S

STREET ADDAESS | 2926 WILSON DRIVE

oT-ST-7P | LAND Q' LAKES, FL-34636- 343K - 43,

TITLE

NAME

STREET ADDRESS
CiTY-sT-21P

TRE

NAME

STREET ADDAESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREE? ADDRESS
Cy-5F-28

TLE

NAME

STREET ADDRESS.
CIY-57.2P

12. | hereby, certify, that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{2)(). Florida Siatutes. | further certify that the information
indicated on this report o suppternental report is true and accurate and that my signatute shall have the same jepal effect as i made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered o execute this rep-ott as required by Chaptes 607. Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an audress with all other like empowerad

Tohn S H
SIGNATURE: Méqw Pretaidend 3 ol %13 -G4G - 3>

SGNATURE AMD TTPED OF FRINTED NAME OF SNINING OFFICER OF DIRECTOR Date Daytme Phone #




