FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM
ANNUAL REPORT _ - Sec;etary of State

DOCUMENT # P03000126485

1. Entity Name o
SHIMP CONCRETE PUMPING, INC

Principal Place of Bus':ne;; o -M-zxiling Address

3501-B N PONCE DE LEON BLVD . 3501-8 N PONCE DE LEON BLVD
PMB 221 PMB 221
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

ras =t =

LN AR D RS SR

04042005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P — R Fr

13-1686205 Not Applicable

- . $8.75 additional
5. Cartificale of Status Desired [} Foo Required

SHIMP, REGAN SR
3501-8 N PONCE DE LEON BLVD o Do NOT WR'TE

g"“lﬂBASgUSTINE, FL 32084 B : %_:i, IN IHI,S,SPACE

8. The above named entity submits this statament for the purpose of changing its registeréd office of ragistered agent, or both, in the' Slate of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE S - — - e = - -
Sigratws, lyped or prinled nama of registered agent and title i applicabla [NQTE Registered Agent signature requirad wnen reinstating) - DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, —  OFFICERS AND DIRECTORS N ) T T
e o e — — = - . . e .
MAME SHIMP, REGAN SR

STREET ADDARESS | 3501-B N PONCE DE LEON BLYVD PMB 221
CITY-5T-2P ST AUGUSTINE, FL 32084 HIE)
— R — - LLR08547
Hutd D L LALLA L ‘
e SHIMP, REGAN JR 04415052001 9005 150,00
STAEET ADDRESS | 8140 COLEE COVERD
CNY-87-29 ST AUGUSTINE, FL 32082
TITLE T
NAMC

" | DO NOT WRITE
— T IN'THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-81-2IP

12, [ hereby certfy that the infortation suppliad with ﬁsrﬁffng does not qualify far the exémption stated 17 Section 119.07(3))), Florida Statues. | jurther cerify that the information
indicated on this repart or suppl eport is trus and accurate and that my signature shall have the same legal stfect as if made under path; that | am an officer or director

of tha corparation or the racaivel or rustde empowarad 10 exeduts (his repes as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fuith an address, with ail other likiefy OWE@\ Q /
. ' (Y
SIGNATURE: : S ‘/)/ ;
Da|

]_ SIGNATURE AND m'@):m PRINTED NAME OF SIGNING OFFIGER OR nm‘cron

Daylime Phone #




