<% 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24,2004 8:00 am

DOCUMENT # P03000107739

1. Entity Name

XTREME CONCRETE PUMPING, INC.

Secretary of State

05-24-2004 90004 Q36 ***158.75

Principal Place of Business Mailing Address

14
4727 SAINT SIMON DR 4727 SAINT SIMON DR 03U99%
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T S O O
4727 St oimm Dr. | 4127 Sairt Srmen Dr. |
Suite, Apt. #, etc. Suite, Apt. #, (_—:tc 05182004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
Coconut CreeX » FL oconu t Creek , L 54-21280615 Not Appicabis
Z,Igpa)‘} =, COUEIYS A 330-7 2, Ccﬂg A 5. Certiicale of Saws Desied gese ;’fq Addltianal
6. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— e
“CRUMP;ERIC Y e g e 1t T A e __ B
4727 SAINT SIMON DR ;" o S b % o -«F’” IR £ T Y [ {Streel Address (P.O. Box Number is Nal Acceptable)
COCONUT CREEK, FL 33073“3&‘ o ’“Z. ;"‘””‘_,ff‘”ﬁ’
JENITeY Y L

FL | Zip Code

Signature, ypathesdrinted ymeolr‘eﬁaamd.agem and titta il apoicable. (NOTE: Registered Agant signature requrred when reinstating) DATE
W I 4 PPN N
-2y SE e T L L ey .
FILE NOW!II! ' FEE IS $150.00 -<8::Election Campaign'Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporau!on did ngt]r?cewe the prlori notlce
f ] HHE ‘. B e il ii
(IR r, ¥ Lot FRha

10. OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO.OFFICERS AND DIRECTORS. IN1 }

TiTE DP O] Delete e CHARLES L. GOODSON, SR,  [Thrge [ghdaion
HAME CRUMP, ERIC HAME VICE PR":,SJDENT' AV)  popr o ge

STREET ADCRESS | 4727 SAINT SIMON DR STREET ADDRE§S/ 5()){ 154 1,9 T

CITY-ST-2lp COCONUT CREEK, FL 33073 . CiTy-S7-2IP “ FL 35{_} lu

TLE DPST . ' Mnele(e TITLE \ —_— O -_— [ Change =[] Acdition
NAME CRUMP, STACEY NAME 9

STREET ADDRESS | 4727 SAINT SIMON DR STREET ADDRESS s bg Monmeudth RA

ovestze | COCONUT CREEK, FL 33073 OIY-§T-2P We.sk Palm @O(ln (1 23d13

TITLE O Delete TiTLE [ change [ Addition
.. NAME o~ e e g ’;‘t‘—.‘d;‘ Pp—— ~HAME J— - PR
STREET ADDRESS e oL : STREET ADDRESS

CITY-ST-21P t ’ CITY-ST-21P

HILE [ Delete THLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-71p .

TITLE [ Delete MLE [ change  [J Addilion
KAME NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-21P st ! * § omy-st-ap D T e

TLE T 0 etete T e TR IE] Change ¢ [ Addition
NAME NAME - : .

STREET ADDRESS STREET ADDRESS "

CITY-ST-2P CITY-ST- 2P

12. ! hereby certily that

ation, supplied with this filing does not qualify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
emental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ritrustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

qQs5y Y48 3772w
slrijoy 95y 64q 2277¢

indicated on this y#port or su
of the corporati rece;
changed, or © atiac T wi address, with all other like empowered.
SIGNATURE;_
IGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vate § Daytima Phono &




