2004 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000070970..

1. Entity Name

CUSTOM CONCRETE PUMPING SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

Mar 16, 2004 8:00 am

Secretary of State

03-16-2004 90045 041 ***158.75

SPIEGEL & UTRERA P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

e —

1534 COBBLER DR. 1534 COBBLER DR.
LUTZ FL 33559 ' b ! LUTZ FL 33559 24 02 3 3 60
200 bl 2&4 Anaus \/MLM De..

Suite, Apl. #, etc. Suite, Apt. #, etr!: MOORE CR2E034 11/03)

City & State R _— City & State 4. FE! Numbar  * Applied For
ZeplopWilly FL ghuyelills  FL. [ D00

Zin 0 Country 5‘7"55‘_‘-‘4 Country 5. Certificate of Status Desired s ?eae ggu’:f:c"m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e sk o — — e e . Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abtye named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,

the obligations of registered agent.

SIGNATURE

f amn familiar with, and accept

Signature, typed or printed name of registerad agent and tille if apphcable.

{NOTE: Registered Agent sigrature reguired when rainstating)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contriution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD { Detete e PsTD EFChange [T Addition
NAME GRIMSLEY, JAMES J NAME Grim Jarnes -
SIREFT ADDRESS | 1534 COBBLER DR. STREFT ADDRESS | {4,| 2,14 “s Vo_ud_.‘ De.
emy-sT-zp - LUTZ FL 33589 CITY-ST-2IP Taphaely lls Pl - 32544
e [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete THLE [ Change  [] Addition
—NAMEMW - i ————— A i e’ 1 e’ . - e "NAME"' SR o ] e ———— gttt . T m— r— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Deiete TITLE {J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-7P 5 CHTY-ST-2P
TIE [ Deiete T {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7F
TiLE L] Detete s [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on g

ment with an address, with all other like empowered.

/Jamea é Q324m:,Ln.\1 /Pﬂ.e-slclan"'

($2) 323 -20a,

0 TYPED OR (H}n’Eﬁ NAME OF SIGNING OFFICER OR DIRECTOR

X

2f)e

Dayume Phone #




