2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 11, 2006 8:00 am

DOCUMENT # P03000119995 Secretary of State
1. Entity Name 08-11-2006 90002 013 ***150.00
DJER CONCRETE PUMPING, INC.

Principal Place of Business Mailing Addrass

9352 AMAZON DR. 9352 AMAZON DR. YvurJUgg

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
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City & State City & State . 4, FEl Number ‘| Applied For
Werd PodfRidney 4T [\ CortRiche | 1 | 651200063 Yo Applcati
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6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg ed Agent

POTRAFKA, ROSS M

T Stne] R Potratia

9352 AMAZON DR.

Street Aodress (P.O. Box Mumber is Not Acceptable)

NEW PORT RICHEY, FL. 34655

252 Aoz on D

“NewdPorY Ric\ey ,  FL [ 284%ce

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State (B Florida. | am lamiliar with, and accept

the obligations of regislieﬁr;._%
SIGNATURE Qf(\ mm

1-7-00

(NOTE: Regrsmrad AQent Hpnptre recusrad whin reinsiating)

DATE
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T

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
' Due by September 6, 2006 Trust Fund Cantribution. Added to Fees corporation did not receive the prior notice.
0. - CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O Detete e Dlcrange 1 Addition
NAKE POTRAFKA, JANET 8 HAME
STHEET ADDRESS | 9352 AMAZON DR. SIREET ADDRESS
CIY:ST-2IP NEW PORT RICHEY, FL 34655 CIvy-sT-2iIP
THLE S O Belete e [ Change  [] Addilion
NAME JEDYNAK, MATTHEW NAME
STREET ADDRESS | 12638 SKIPPER LANE STREET ADDRESS
CITY-ST- 2P HUDSON, FL 34669 CIFY-5T-2
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
WTY-SI-2P CmY-$1-2IP
TME 1 Detete TILE [T Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIP CIY-ST1-219
TMLE O detete TITLE [ Change 1 Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-21P
TITLE 3 Delets TALE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-219 CiTY-SI1-2IP

12. | hereby certity that the information supplied with this {ik

changed, or on an attachment with an address, with all other like empowered.

the . 1 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trusiee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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