2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT {AR)
DOCUMENT # P03000134882 Feb 03, 2005 08:00 AM

1. Entity Namo . Secretary of State
ACTION CONCRETE PUMPING AND COMPANY, INC
Principal Place of Business Mailing Address
1336 BLUEFIELD ROAD ) 1336 BLUEFIELD ROAD
ODESSA FL 33556 _ ODESSA FL. 33556
Suita, Apt, #, elc. e —- Sura, Apt #, efc. 18t MOORE CR2EQ34 (10’04)
City  Stals e Oy &She - 2. FEI Number Appiied For
- . Lt _ _?0‘0404618 Not Applicable
- c —
2 Couniry Ze cuntry 5. Certificate ot Status Desirad [ $8.75 acditionat
) B ) . Fee Required
6. Name and Address of Current Registered Agent . | ‘ 7. Name and Address of New Registerod Agent
MName
KOSCINSKI, MICHAEL E : _
1 336 BLUEFIELD ROAD Street Address (P.O. Box Number is Not ACCEP{&D'Q)
QODESSA FL 33556 : = =
City ' FL inp Code
8. The ahove namea en'tii; s_ubmiis this si-ate}ﬁent for the;u rpose of chmginéliiéiréééstered office or registered agen-t; of both, in the State of Florida. | am familiar with, and accept
the chiigatans of registered agent.
SIGNATURE = e i — -
Sgnatuie typed of prinfed noma of tagistared agent ang .the if apphcakle (NOTE Hagask-)la:d Agenl signatare regured whan mlns:la,ujg} ) ) DATE
" - Y
FILE NOW!L! FEE IS §150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State )
10. GFFICERS AND DIRECTORS = 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDT T ' [ Deete i [l chenge [ Addition
NAME KOSCINSKI, MICHAEL E NAMI Hﬂ]’_}ﬂﬂ[]&}_zngg
SIREET ADDRESS | 1336 BLUEFIELD ROAD STRFES ADDRESS 02/02/05-80016-018 150.00
orv-sT-zp | ODESSA FL 33586 L OV SLZP. _ - -
nie [J Delete HiLE [CJchange [ Addition
NAME NAMF
SIRELY ADDRESS STRFET ABDRFSS
Ciiy-51-21P _ o B __fonvsiae ) .
ILE [ Detete i [ Change  [] Addition
NAME NAMS
STREET ADDRESS STREFFADDRESS
oIy ST- 2P _ o A CITY-ST- 2P . L
e 5 Delete 113 [ Change [ Addition
NAME NAMF
STRECT AQDRESS SIRELT ADDRESS
G- ST-21P o ] CIY-§i-21P . o
Wit T Deleta THLE [ change [ Addition
NAME H NARAE
STRELT AQDRESS STREET KDIRESS
Y- 51-2F ) oo Qansoar ) o
g T Delete nieg [ change [T Additisn
HAME hAME
STREET ADDRESS ' SIREFY ADDRESS
Cliy-s1-2IP , CiY 5. 1P
12. | hereby ceni&l that the information suppliad with this fifing doss not qualify for the exemplion stated in Section 119.07(3)(7), Fiorida 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 oath, that | am an officer or director
of the ¢orporation o the recelver or trustee empoweraed 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ) : b 8i3-363-1933
SIGNATURE AND TYPED (R PRINTED RAME OF smmiggznem-oﬁ-umscmn Daytms Prone &




