2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030001403

1. Enlity Name

JOSH HIGDON CONCRETE PUMPING, INC.

25

Principal Place of Business

3255 COUNTY ROAD 208
Locc
ST. AUGUSTINE, FL 32092

Mailing Address

3255 COUNTY ROAD 208
LoCC
ST. AUGUSTINE, FL 32092

2. Principai Place of Business - No P.O. Box #

T90-P (oanTd ED 1BAR S

3. Mailing Addraess

740-P County EP I3RS

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90083 034 ***150.00

40038541

WAL

Suite, Apt. #, etc. Suite, Apl. #, lC. 01122007 Chg-P CR2E034 (12/06)
City & State City & Slate “ 4. FEI Number Applied For
ELKETON |, FL . ELK’)’ON L 56-2418718 Not Applicable
an Country Zp Couniry 5. Ceruficale ol Status Desired O 58‘75 ‘bfdditional
3 20%5 %2 D; 6 Fee Required
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
Name

CRABTREE, R.R.

B777 SAN JOSE BLVD.
BUILDING A, SUITE 200
JACKSONVILLE, FL 32217

e

Sireet Address (P.0O. Box Numper is Nol Acceptable)

Ciy

Zip Code

FL |

8, The above named enlily submits this statement for the purpose of changing its regisiered ollice or registered agent, or both, I the State of Florida. !t am familiar with, and accept

ihe ebligalions ofregisiered agent.

| SignaTURE

Sigraturg, lvpeg or prntec narme ol regelene sgenl an tthe 4 Lppheible

(MOTE Ricisteren Acuent signature: recinred waen rianstatng

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

¢. Election Campaign Financing
Trust Fund Contribuvon

$5.00 may Be

Added to Fees

", OFFICERS AND DIRECTORS

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

TITLE D [ pelete TME {OJchange (3 Addilion
NAME HIGDON, JOSHUA M NAME

STREET ADDRESS | 740-P COUNTY RD 13A S STREET ADDRESS

CHTY-ST-7IP ELKTON, FL 32033 CAY-$1-2IP

TITLE D O celeie e D B;Change O Addilion
AN HIGDEN, DEANNA A HlgDON | DEANNFA

STREET ADDAESS | 740-P COUNTY RD 13A S SIREEIAODRESS | T~ P CovNT S BD 15 A S

am-stzP | ELKTON, FL 32033 v | ELRTON, FL 20D

TITLE {3 pelele TTLE {3 Change [ Addition
MNAME AN

STREET ADDRESS STRCET ADDRESS

CITY-SI-2P CITY-ST-2P

MITLE O Detete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST1-7P

TLE O pelere THLE O Change  [J Addilion
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-S1-2P CIry-S1-2P

TITLE [ Delete TINE [ Change [ Addilion
NAME NAME

STRECT ADDRESS STRETT ADDRESS

CITY-ST-2IP Y- S1-2P

12. I hereby certity that the information supplied with this filing does not gualify ior the exemplions conlained in Chapter 119, Flonda Statutes. | further certdy Lhat the nfosmation
indicaled on this report or supplemental report 1s irue and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver of lrustee cmpowered lo execule this report as required by Chapter 607, Flonida Statules; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like ermpowerea

SIGNATURE:

7 Quoi50%35

9!5?0

SIGNATURE AND TYPED OR P!

wr‘r? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviwne Prone #




