2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000095678

1. Entity Name i
JEFF'S PUMPING CONCRETE, INC.

Principal Place of Business

1368 ALAMEDA DR,
SPRING HILL FL 34609

Mailing Address

1368 ALAMEDA DR,
SPRING HILL FL 34609

2. Principal Place of Business _

2. Mailing Address

il

FILED

Feb 24, 2005 08:00 AM
Secretary of State

Il

Ll

Ll

Suite, Apt. #, atc, Suite, Apt. #, ete. 15t MOORE CR2EG34 (10’04)
City & State T City & State 4, FEI Number - Applied Far
77-0607746 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 addtional
Fea Required
6. Name and Address of Cutren! Registered Agent 7. Name and Address of New Registerad Agent
- S o - | Name N

HARSHBARGER, JEFFREY D
1368 ALAMEDA DR,
SPRING HILL FL 34609

Street Address (P C. Box Number is Not Aéceptab'le)

City

FL Pp Code

8. The above named entity sulimits this statement for the p

the obligations of registered agent.

SIGNATURE

Urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

Swanajure, lyped o prmted nama of 1agisterad agant and tife it applicable

FILE NOW!H FEE IS $150.00

THOTE Ragistatad Agant sighature requred when rainstating)

CATE

§. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Feo Will Be $550.00 ;
Make Check Pa‘;at,:ie to Flotida Departmént of State TrustFund Conirbuon. - [J - Added to Foes
10. ~ QFFICERS AND DIRECTORS o 1. ’ EDDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THiLe PRES o 7 Delete re ‘ O Change L] Addition
Reag HARSHBARGER, JEFFREY D NAME R “33‘38335
STREET ADDAFSS {1368 ALAMEDA DR STRFFT ADDAESS U 2 G5-E0004-002 150,00
CITY-ST-2IF SPRINGHILL FL 346089 CITY-51- 7P
L T ] 7 pelete e [ Change  [J Additian
NAME NAME
STREET ADORESS STRFFT ADDRESS
CIy s7-2IP CITY-S1-2IF
TiLe T 7 Delete RE [Jchange  17] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §T- 1P CITY-5i- 2P
e T 7 petete” mE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5i- 7P
i T T Deiete TILE Olchange [ Acdion
NAME NAME
STREET ADDRESS STAEETADDRESS
CITY. ST 2P 517
Tie T T Deiste mF Clchange [ Addilion
NAML WAME
STREET ANDRESS STREET ADDRESS
CY- ST-2P G sl-2e

12. | hereby certify that the infarmation supplied with TR filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further ceriify that the information

is report o supplemental report is true and accurate and that my signaturs shali have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver gr rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowere

Hagse R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF!

indicated on

SIGNATURE: ¥%

(e o

“22-0S  3ST 6kkr 385
Dale Dayiene Fhane ¥ i

b Wi el £ F



