2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 20, 2006 08:00 AV
DOCUMENT # P03000029764 ., ST Secretary of State

1. Entity Name
TROPICAL CONCRETE STAMPING & PUMPING, CORP.

Principal Place of Businass o _M_a.iiiné Addrass
646 E 46 ST 646 E 46 ST
HIALEAH, FL 33013 HIALEAH, FL 33013

A GG AT

01172006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TR T

B81-1445366 Not Applicable
. : $8.75 acdttional
8. Ceortificats of Status Desired ~ [[] Fae Required

5. Name and Address of Current Ro‘gislé_'mi_d\gent
HUERGO, U OARLOS DO NOT WRITE
HIALEAH, FL 33013 IN TH!S 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 Florida. { am famifiar with, and accept
the abfigations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registarad agant and tile If appicable. (NOTE. Registered Agent slgnatura requimad whan reinstating} ) DAYE
FILE NOWII FEE IS $150.00 9. Elsction Campalgn Financing $5_00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, O  Addedto Fess
18, OFFICERS AND DIRECTORS i
TITLE VD
HAME CORDERO, ELISA

STREEY ADORESS | 646 E 46TH ST
LITY-5T-2P HIALEAH, FL. 33013

TITLE PSD

uoooegdRTr o
oSS | o o ST 01/ -2t 0l 180,10
Cry-sr-zp HIALEAH, FL 33013
TITLE 7
HAME

s DO NOT WRITE

s ‘ | IN THIS SPACE

NAME
STREET POURESS
ciry-§1-IP

THLE

NAME

STREET ADDRESS
Civy-s7-2P

TME

NAME

STHEET ADDRESS
orY-ST-2Ip

12. | hereby certify thaf the information su&ph‘ed with this ﬁling does not qualify for the exemptions contained in Chagler {19, Florida Statutes. I further cenlffy that the information
indicated on this repont or supplemental repori is true and accurate and that my signature shail have the same legal effect as if made under oath; that j em an officer or director
of the comoration or the recaiver or brusise smpaowered o execute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an atlachm i address, with alf ke empowered.

SIGNATURE:

-~

or mr&tﬂ' NAME OF $IGNING OFFICER OR DIRECTOR Date Dayllme Phone #




