20l08 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P03000140355

1. Entity Name

JOSH HIGDON CONCRETE PUMPING, INC.

r

04-24-2008 90113 015 ***150.00

Principal Place of Business

740-P COUNTY RDBA S
ELKTON, FL 32033

Mailing Address

740-P COUNTY RDBA S
ELKTON, FL 32033

400BVYI«

2. P[incipal Place of Business - No P.O. Box # 3. Mailing Address

LT T

O Couty ed BA S | 740 Courtv Rd 1B AS
Suite A"P” -etc. IS“C"e‘A"" fj":' 04212008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For

(K‘VM ! P[’ t PL 56-2418718 Not Applicable
Zip Couniry ip Country i i $8.75 Additionat

320 b3 é'zofbg 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -

CRABTREE, R.R.

8777 SAN JOSE BLVD.
BUILDING A, SUITE 200
JACKSONVILLE, FL 32217

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named anlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

‘Signature, typed of panied name of registered agent and btle il apphcable.

{NOTE: Registered Agent signalture requirad when reinsiatng)

.. .FILE NOW!!! FEE IS $150.00
) ;\ftar May 1, 2008 Fee will be $550.00

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be . o
Added o Fees

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

TILE D. O oelete TITLE [ change (7 Addilion
NAME HIGDON, JOSHUA M NAME

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

CITY-51-2I° ELKTON, FL 32033 CITY-57-21P

TITLE D O velete TE [ Change [ Addition
NAME HIGDON, DEANNA NAME

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

CITY-ST-2IP ELKTON, FL 32033 CITY-ST-2IP

TIILE 0 oelete TLE 3 Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T7-2IP CITY-ST-21P

TIILE [ oelete HILE { Change [ Addition
MNAME NAME

STREET ADCRESS STREET ADDRESS

Gy -81-2IP Ciiy-S1-21P

MLE O pelete Me [JChange (3 Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CIrY-ST-2tP CITY-ST-ZIP

WL | 7 oelete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P - CiTY-$1-21P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlity that the information
indicated an 1his report or supplemental report is lrug and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an olficer or director
of the corporalion or the raceiver or lrustee empowered lo execule this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wﬁall other like empowared,

SIGNATURE.

Deanna LHI

ulaky asi)gs s

SIGNAYURE AND TYPED OR PRINTED

ME OF SIGNING OFFIGER OR DIRECTOR

G}Ofom

Date e Phone #




