2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000126485

1. Entity Name
SHIMP CONCRETE PUMPING, INC

05-01-2006 90468 002 ***150.00

Principal Place of Businass

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

Mailing Address

3501-8 N PONCE DE LEON BLVD

PMB 221
ST AUGUSTINE, FL 32084

60032433

A TR

2. Principat Place of Business 3. Mailing Address
ite, Apl. #, elc. ite, Ap!. #, .
Sute. Apt #. etc Sulte. Apt. 8. 1o 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appled For
“73-1686205 Nol Applicable
Zip Geuntry Zip Country 5. Certificate of Stalus Desired O $8.75 Adbditional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

SHIMP, REGAN SR

3501-B N PONCE DE LEON BLVD
PMB 221

ST AUGUSTINE, FL 32084

Street Address {P.0O. Bax Numbar is Not Acceptable}

City

Zip Code

FL |

8. The above named antity submits this statement for the purpose of changing its registerad oflice or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regisierad agent.

SIGNATURE

Sigrature. yped of prntéd nama of registered agert and title « BpDhCable

(NOTE: Registarad Agent signature required when (Bnstating}

DATE

9. Election Campaign Financing

. FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 1 Detete MLE [ Change  [] Additian
NAME SHIMP, REGAN SR MAME

STREET ADDRESS | 3501-B N PONCE DE LEON BLVD PMB 221 STREET ADORESS

Crry-ST-29 ST AUGUSTINE, FL. 32084 CITY-5T-2IP

FILE D & Delate TILE 0 ___ B Change (7] Addition
NAVE SHIMP, REGAN JR e SHIMP.Reagn, T1; y

STREET ADDRESS | 8140 COLEE COVE RD swecrooiess | 5 480 B ferTer Aoa i
env-s1-2F | ST AUGUSTINE, FL 32092 CITY-51.2P i AAESTIN E, L 290 95-6353
e [ Delete TILE f C}Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2P CiTY-ST-2

MLE (3 petere TLE [ Change  {J Addilion
NAME HAME

SIREET ADORESS STREET ATORESS

CiTY.§1-2P CIrY-S1- 2P

TiLE (] Delete TME O change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§1-29 CITY-51- 2P

Tee [ pelate THLE ClChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CIY-ST-2P

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chepter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it

changad, or on an atlachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RHAME OF SiGNI

.

OF

OR DIRECTOR

Daytime Phone 8




