2006 FOR PROFIT CORPORATION FILED

ol ANNUAL REPORT .
DOCUMENT # P03000134882 CHRRED Julsle?’c,riggfy g? é.t(:[ttw

1. Entity Name
ACTION CONCRETE PUMPING AND COMPANY, INC

Principal Place of Busingss Maiing Address
1336 BLUEFIELD ROAD 1336 BLUEFIELD ROAD
ODESSA, L. 33556 ODESSA, FL 33556

A O

07072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP

20-0404618 Not Applicable
5. Centificate of Status Desired ] gg;fqm Adtonal

6. Name and Address of Curront Registered Agent

KOSCINSK. MICHAEL € DO NOT WRITE
ODESSA,FL 33558 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, e
L0 SEAT 75

SIGNATURE » 071 3 -0 -0t = $50. 0
Signature, typed o (eiec neme of regisiered agert and tde i sppicable. {NCOTE; Ragiiiarad Agant signatee roqiinod whern rainstating) DATE
FILE NOWIll FEE I3 $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
TALE PSDT
NAME KOSCINSKI, MICHAEL E

STREET ADDRESS | 1336 BLUEFIELD ROAD
CITY-5T- 2P ODESSA, FL 33556

THLE

NAME

STREET ADDRESS
CIY-5T-29

TMLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

~ INTHIS SPACE

THLE |
NAME

STREET ADDRESS
cY- 5727

TMLE
NAME
STREET ADDRESS
cmy-s1-2pP |

12. | hereby Cem{f‘: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

"BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




