FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-01-2006 90350 001 ***150.00
DOCUMENT #P03000118961
1. Enlity Name
JERRY DUNN'S CONCRETE PUMPING INC.
YUUfuwuy

Principal Place of Business Mailing Address . .
2211LAKEVITW BLVD. 2211LAKEVIEW BLVD.
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
A v T ERET TR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0339519 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eig; l'ndrg;ﬁ""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

DUNN, JERRY L
2211 LAKEVIEW BLVD. Street Address (P.O. Box Number is Nol Acceptate)

PORT CHARLOTTE, FL 333948

City FL I Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registerec agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, fyped or printed name of registared agem and title if applicatis. (NOTE: Registerad Agent signature requared whien reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 8 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
it P M Dalete TITLE [ change [ Additien
NAME DUNN, JERRY L NAME
STREET ADDRESS | 2211 LAKEVIEW BLVD STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 33948 CIY-ST-2IP
TILE T O pelete TIMLE [ Change [ Addition
NAME DUNN, PATRICIA HAME
STREET ADDRESS | 2211 LAKEVIEW BLVD STREET ADDRESS
CiTy-ST-2IP PORT CHARLOTTE, FL 33948 CIFY-ST-ZIF
TILE 7 Delete TiILE [1¢hange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-29
TLE O oeleta TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-ST-2IP
TME O Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O velete TITLE [J Change [ Acdilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-57-31P CITY -ST-ZiP

12. Ihereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | {further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofiicer or director
of the corporation or the recaiver or trustes ampowared to execute Lhis rsport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmepfwith an address, with all other like empowerad.
13

/'
NATURE WTYFED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Date Daytime FPhone

SIGNATURE:




