_. 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

A
DOCUMENT # P02000130500 Jan 26, 2005 08:00 AM
1. Entiy Name Secretary of State
MCDUFFY’'S CONCRETE PUMPING, INC
Principal Place of Businsés R ﬁéﬁing Address -i
8367 NEW KINGS RDNSUITE & 8367 NEW KINGS RD NSUITE 5
JACKSONVILLE FL 32219 JACKSONVILLE Fl- 32219
TR S TG AT
Suite, Apt, #, ete. —T o | sumpthes ' 15t MOORE CR2E034 (10/04)
Chy & State T T T G se 4. FEI Number ' Applied For
— e e 90-9953834 Not Applicable
zp Country Zp “ountry 5. Cerfificate of Status Dasired [ fiﬁfﬁ?ﬁé‘“’”a‘
6. Name ang_;ﬁg_idtﬁési gj“__Cﬁf_éént Raglsterad Agent . 7. Name and Address of New Registarad Agent
Name
gds%?uﬁ& gﬁ\%‘g gg N SUITE 5 Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32219
City FL Zip Code

8. The above named entity submits this sﬁatemé:nt for the puibose of changing s %egié’éred office o registered agent, or both, i.n the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE [

Signature typed of prinlBE name of registered agent and tile f apolcable (NOTE Rog siered Agenl signalurs requred when ramslating) . QATE

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

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

10. ~_ OFFICERS AND DIRECTORS I K2 ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TR P 7 pelete LILE [CJ change ] Addition
NAML MCDUFFY, CARLTON NAME

STREET ADLRESS | 4623 WILLIAMSBURG AVE. STREET ADDRESS

Iy S1- 2P JACKSONVILLE FL 32208 ' o CHY-51-71P

e [T Detete i L HHHBRIIDASREYS Change Addition
NAME NAME bl -"';'1'5;"335"8131]4?“D'::?E % .{:fr.ll:l

STAEET ADDAESS STREET ADDRESS

CITY. ST 2P . CITY.SI-2IP )

T O peiete TILE [J Change ] Addition
NAME KAME

STAEET ARDRLSS STACEY ABORESS

GIyY-ST-2IF  Forvrsimwe _

e M petete Whi [ Change  _JAddition
HAME NAME

STREE T ADDRESS - - STREET ADDRESS

CITY-ST- 2P ~ fomwstar

e O poiete Wi Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

LY -57- 2P _ Nomvstar

e O pelete T T change [ Addition
HAME . HAME

STREET ADDRESS o STREET ADORESS

CITY-ST- 2P CITY-S1 2

t2. | hareby certi\lz that the information supplied with this fiing does not qualify for the exemption stated in Section {19.07(3)(1), Florida Statutes, | further cartly that the informaben
indicatad on this report or supplemensal report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recelver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ary address, with all other like empowered.

SIGNATURE:

AMM OF SIGNING OFFIOEI'\; ORDIRECT&:(‘ c DV‘F@{_ O L!a "OEE:!& KS- (gcg)':ﬂglgogf: 0 /75




