2007 FOR PROFIT CORPORATIO!.

ANNUAL REPORT (AR)

-~

FILED
Feb 07,2007 8:00 am

DOCUMENT # P03000140814

1. Enlily Nama

CARL BENGE -CONCRETE PUMPING INC. T

Secretary of State

02-07-2007 90050 013 ***150.00

Principal Place ol Business

5140 COLT TERR
PORT CHARLOTTE FL 33981

Mailing Address
5140 COLT TERR

PORT CHARLOTTE FL 333981

L

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

Suite, Apl. #, elc. Suile, Apl. #, cic.

1st MOORE CR2E034 (10/086)
City & State Cily & Stale 4. FEI Number Applicd For
4-21
S 33959 Not Applicable
Zi C i I iti
P ountry Zp Couniry 5. Ceoriificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACLEQOD, RANDY C
1861 PLACIDA RD STE 201
ENGLEWOOD FL 34223

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

City

Zip Code

FL

8. The above named entily submils this stalement for the purpese ol changing its regisiered office of regisicred agonl, or bolh, in the Stale of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, typed or printedd rarne ol regisiered agent and Lilg - apcheable

(NOIL Regstered Agenl signature requred when rewislaing)

13a18

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.  []

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

T o 3 Delete 1t D P Bfange [ Addilion
NAME BENGE, CARL A )

sIMET ADDiSs | 5140 COLT TERR SIRITTADDRESS

CITY - S1-7P PORT CHARLOTTE FL 33981 CITY Si AP

1 D [ Delele 11ite D 6 T WMo [ Addition
NAML BENGE, DONNA NAMI Y b)

sirElAooarss | 5140 COLT TERR SIRLL | ADDRESS

ciy sl-7e PORT CHARLOTTE FL 33981 ClY 8 7IP

Thr [ delele {10 {J Change  [J Addilion
NAME NAMI

SIRLET ADDRESS SIREET ADDRESS

CITY-$1-71P Gy §1 /1P

TILE [ pelele i [ change [ Acdilion
NAME NAMI

SINET AD SS SIBH T ADDIE S8

CRlY -1 2P iy §1 4P

HIE [J Detete e O cnge [ Addilion
NAME NAMI

SIREET ARDIN 83 SIRHE | ADDRLSS

CITY-S1-21P CITY SI 2P

e [ Delete i ] Change  [] Adililion
NAME NAMI

STREET ADDRLSS SIREET ADDRESS

CIY-S1-21P CHY S-7iP

12. | hereby cerlify that the informatien supplicd with Lhis {iling doos not qualily lor the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this repert or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dircclor
of the corporation or the recoiver or Yusloe empowored lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

{ ﬁh«/@

Jhsfyr  SULL97 S5

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OF DIRECTOR

Dare Dayiirme Prione &




