2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143208 Jan 28, 2005 08:00 AM
1. Entity Namo Secretary of State
TORMAY'S CONCRETE PUMPING SERVICE, INCre-
Principal Place of Businass _Mailing Address o
5428 TORMAY LN 5428 TORMAY [N
AVON PARK FL 33825 C - AVON PARK FL 33825
i A AR
Suite, Apt #, ete, Suite, Apt. #, eic 1st MOORE CR2ED34 (10/04)
City & State ~ Cify & State 4. FE| Number [ |Applied For
33-1079494 [ Notxpp*”@ge
Zip Country 2 Cauntry 5. Certificate of Status Deslred 0 gi'gfql‘;g;ﬁ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name )
g?il’anﬁ(;{ﬁh‘jlﬂ!\‘(_]E[\}j Street Address (P.0. Box Number is Not Acceptable} o
AVON PARK FL 33825
City EL ( Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registerad offica of registered agent, of both, in the State of Florda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— . — -
Sgnalure. typed o prnled nama of repstered agant and lfs f applcable {MOTE Registored Agent signature reguired whan rensiatng) DATE
- e - - .
FILE Nowit! FEE ls. §150.00 : 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee: Will Be $550.00 Trust Fund Contribution. L]  Added o Fees.
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFTICERS AND DIRECTORS [N 11

= = i = I i P

e oP © O petete g UNIOG0202152  Ccnge  [3aws
NAME TORMAY, PHILIP J NAME 01/28/05-80097-012 150,00
STRKEY ADORESS | 5428 TORMAY LN STREEL ADDRESS
LTy - ST- 2iF AVON PARK FL 33825 curv. 5. 7IF
T [ Detete TiE ' ' [ change  [J A
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CFY- ST-DP i CITY-$T-7P
TILe 3 Delete ] oo - - Clchange T Ao
NAME NAME
STREET ADIHESS SIBFET ADDRESS
CITY-S1- 0iF § o
it ' T " T [JChange [ A
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Cile-§1- 7P ITY-5T-21P
e e o [Jckange ] At
NabE i NAME
STREET AODRFSS SYHEET ADDRFSS
CIiY-S81- 71 CIY.ST. 7P
Tt 2 Delete e T [Jthange [ Adi
NaME MAME
STREET ADGRESS STREET ADDRESS
GITY-ST-217 CITY-ST- 2

12. ! hereby cetlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under cath, that | am an officer ar director
of the corporation or the receiver or tiusiee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 1C o Block 1%
changed, or on an ana@m with an address, with ali other fike empowerad.

- ——— —

SIGNATURE: . A &Swen,, \- 4y~ 05 BGY ea CQv

SIGNATURE AND TVRD ORFRINTED NAME OF SIGNING OFFICER qR DIRECTDR Dayteme Phone ¥




