2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P03000070970

1. Entity Name *

CUSTOM CONCRETE PUMPING SERVICES, INC.

Secretary of State

03-21-2006 90011 030 ***150.00

Principai Place of Business

PASEQ COUNTY
ZEPHYRHILLS FL

Mailing Address

6134 ANGLUIS VALLEY DR.
ZEPHYRHILLS FL 33544
us

AW RYREAGIE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
20-0063714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

4TH FLOOR
MIAMI FL 33145

Sireet Address {P.C. Box Number is Nol Acceptable)

City

- FL | Zip Code

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

the obligations of regis‘(éred,ggem.

P

SIGNATURE

Sugnmture, lypen o priled ndme of registeded agant and Lite it apphcakie

(NOTE: Renistered Agerl sgnalure requwad when reinstatng)

DATE

w,

. FILE NOWN! FEE IS §150.00. . - .
© 4 After May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Fiorida Department of State ;

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TI7LE PSTD . O Delete TIRLE O Change [ Additinn
NAME GRIMSLEY, JAMES J HAME

STREET ADDRESS (5134 ANGUS VALLEY DR. STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS FL-33544 Clfy-ST-21P

TITLE S T, 1 Detete TLE A mﬁhange [T Addition
MANE NETHERLY, MARG" HAME Mocc, W ‘L\\‘\U‘\j

STREET ADDRESS 6134 ANGUS VALLEY DR STRAEET ADDRESS

ChY-ST-2P | ZEPHYRHILLS FL 33544 CITY-5T-2PP

MLE 3 Detete TTE 3 change [ Addition
NAME . NAME . ,

STREET ADDRESS B STREET ADDRESS

CITY-ST1-21P CiTY-S1-2IP

TILE O Delete THLE [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIFY-S1- 7P CITY-ST-2P

TITLE 7 Delele TILE [Jchange 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-7IP

TITLE [ Detete TITLE [AChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P OITY-5T-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on Ihis 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 ihe carporation or the receiver of trustee empowered 10 execule this repor as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11

[Rus

4 fo

it changed, or urc‘a‘ttzwm an a(esﬁr: like empowered.
SIGNATURE . — . Ol 0 3

ATWE AND TYPED OR PHrNT'ED NAME OFSIGNING GFFICER OR 131

ns{c‘mn

N [ 41%)323-2603
| N

n.::f fime Phiona 4




