FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000126485 ecretary of State
4. Entity Name 04-28-2008 90400 046 ***150.00
SHIMP CONCRETE PUMPING, INC
Principal Place of Business Mailing Address ve=—=- -
3501-B N PONCE DE LEON BLVD 3501-B N PONCE DE LEON BLVD Edd |
PMB 221 PMB 221 A
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 s CF
e I | [T
Suite, Apl. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
13-1686205 Not Applicable
Zip Country ap Country 8. Cerificate of Stalus Desired O Eeaegesq S?‘:léiional
6. Name and Address of Current Registared Agm:n: - 7. Name and Address of New Registered Agent
Nama
SHIMP, REGAN SR
3501-B N PONCE DE LEON BLVD Street Address {P.C. Box Number is Not Acceptable)
PMB 221
ST AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinied name al roglsiered agont and tite I applicable. (NOTE: Reglstarea Agenl signatura 1equlrad when reinstating) DATE
VFILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TMLE ) 3 pelete TilLE [ Chznge [ Addition
NAME SHIMP, REGAN SR NAME
STREET ADDRESS | 3501-B N PONCE DE LEON BLVD PMB 221 STREET ADDRESS
Ccivy-51-21p ST AUGUSTINE, FL 32084 CITY-ST-ZIP
TITLE D O petete TILE [ change [ Adcition
NAME SHIMP, REGGAN JR NAME 271/ CR 208 #H 77
STREET ADDRESS | SXAOCHRSRTERROANE T STREET ADDRESS /1/
CTY-ST-ZP | SANTAGHETING, E 320066253 avsiwe | ST AUYGUSTING, £ L F7p92
TOLE O oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIY-§T-2p
TITLE [ Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TIILE [ Delete TILE (C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2i CITY-ST-2IP
TILE O petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2p

12. | hereby certity that she information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢erdity thal the information
indicated an this report or supplemenial report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiverGr Ihsteo empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme w ddress, with fig other I owerod

{SIGNATURE: -

SIGNATURE 4l TYPED OR PRINTED NAME OF 3IGN!NG OFAICER OR DIRECTOR Data Daytime Prione &

e X I/ r;;/az y/08



