FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000046816 04-26-2004 91007 029 ***150.00

1. Entity Name

TRINITY CONCRETE PUMPING, INC.

Principal Place of Business Mailing Address

806 EAST 13TH STREET 806 EAST 137TH STREET

APOPKA, FL 32703 APOPKA, FL 32703 .

S s AR ER AL AATANA
Sulie. Apt. #. eic. Sulte. Apl. #. elc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

56-2 355 !‘-‘5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 Additionm
Fee Required
|l g~ Name and Address of Current-Registered Agent— = +—=2e———T7 - Name and Address ¢f New Registered Agent—~ - ——- ——

Name

CLEMENT, G. EDWARD
308 EAST FIFTH AVE Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida:. | am familiar with, and accept

the obligations of registered agent. o

SIGNATURE
Signature, typed o prirted name ol regisiered agent and titk il 2pplicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
'FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TILE [ Change  [] Addition
NAME ADAMS, ANTHONY W JR NAME
STREET ADDRESS | 1200 ALBERTA STREET STREET ADURESS
CITY -87-2IF LONGWOOD, FL 327506322 CiTY-ST-2IP
TILE D [ Delele TTLE [ Change [ Addition
NAME ADAMS, AARON W NAME
STREET AQDDRESS | 1245 SOUTH FLORAL WAY STREET ADDRESS
CITY - ST-2IP APOPKA, FL 32703 CITY-ST-21P
TITLE 3 Dekete TILE [ Chenge [ Addition
“l@Aﬁé;Wh e e SRR T S e -NAME_] el e e ErN S i i e S i et
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TLE O Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Detete TME [[] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | herehy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Sialutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or 1he rpesiver or trustee ampowered to g is repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghmet with an address, with all powered.
4.22-64  (4o1)87% - 6510

SIGNATURE:
SIGNATURE AND TYPEQ OR PRINWET NAME OF SIGNING OFFICER DR DIREGTOR Date Daylime Phone #




