. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
; S p S

DOCUMENT # P03000140814 Mar 23, 2005 08:00 AM
1. Enity Name Secretary of State
CARL BENGE CONCRETE PUMPING INC.
Principal Placa of Business ) _ . Mailing Addrass ~
5140 COLT TERR 5140 COLT TERR
R R MO RmD
2 P'rlncipal Place of Business ~ 7| 3. Malling Address =~
Suite, Apt. ¥, etc - Suite, Apt. #, elc. ) o 1st MOORE CR2E034 (10/04)
City & State o City & State T 4. FEI Number Applied Far
i ' 54-2133959 et Aoplcabi
o Country . Zp County 5. Certificate of Status Desired [ iﬁ'gfqﬁfﬂ"m
6. Nama and Addrass of Current Registered Agent T 7. Name and Addraess of Naw Registered Agent
—_— — e
!:AB%?LFI,E&%‘SQI\I%%YSQFE 201 Street Address (P.0. Box Number is Nat Aceeptable)
ENGLEWOOD FL 34223
City i FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad_agent - -

SIGNATURE — — —_ -
Sigrature, typad or prmied e of regstarad agant and tila f applicsble INCTE Bagstesad Agam signature requied whaen reinstaling} DATE
FILE NOW!l! FEE l§ $150.00 L 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrastFund Contribution. [1  Added to Feas

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D T ) ) COosste ~ — § [ change  [] Additian
NAME BENGE, CARL NAME OO0 {2R0E
STREFY ADDRESS | 5140 COLT TERR _ SIREET ANDRESS %/ 230580002023 150,08
CITY- ST-21P PORT CHARLOTTE FL 33881 CITY.ST- 2P
IHLE D - o [ Delete I Clchage [ Addilion
NAML BENGE, DONNA NAME
STRFT ANDRESS [ 5140 COLT TERR STRFETADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33481 CIY-S1-4p
it [3 Detete N B [ change ] Addition
NAME NAME
ATREFT ADDAFSS STREE I ADDHESS
ity 5T-zie CITY-S1-21p
L - o 1 oelele B [Jchange [ Addition
NAME NAME
SYALET ADDRESS STREET ADDRESS
oY SI-4F CUY ST A
TITeE ) S 1 Delete N - O Ciange [ Additian
NAME NAME
STRET ADDAESS _ _ STREET ADJRFSS
CIFY- ST 2P iy -55-7p
e ' - ' 1 Dejete IiE Jchange [ Addition
AME . NAME
STRFET ADDRESS STREL AODRESS
CiY-5)- 7P joorstwe

12, | herehy certifﬁ that the infarmation supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(f), Florida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 111
changed, ar on an attachment with an addrass, with all other tke empowerad

~
S I G N ATU R E : ﬁ%ﬁﬂ PRINTED NAME OF SIGNIPQ?H’:E{G;E%E%’(@ C ‘7'/2 {L(EO >/ q“/{na? ZF‘g ?0}5




