2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143208 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
TORMAY'S CONCRETE PUMPING SERVICE, INC.
K
Principal Place of Business o Mailing Address
5428 TORMAY LN 5428 TORMAY LN
o A O
2. Principal Plage of Business o 3. Malling Address B - )
Suxte. AQ( #. ete, ) o Suite, Apt, #, aic - st MOORE CH2EDS“ (10]05)
Cily & State City & State i £, FEI Number 33-1079494 - 2;;::;1:; :Ti .
Zip Countey Zip Country 5. Cerificate of Siatus Desired | ;‘5&%;‘; (ﬁf:ciim’"a}
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

gggBMTAOYﬁI\F;]}:IY]'JENJ Srreet Addrass (PO 8ax Number is Not Accaptable) T

AVON PARK FL 33825

Coty FL ’ Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiac with, and acce
the opligavons of registeret agent.

SIGNATURE S _ i
Signatee fyoea or punica name of regrstered agant and tite A appliczble (NOTE Regisleres Age:s signature reouirad when remsiaing) OATE

FILE NOW!!! FEE1S $15000
. After May 1, 2006 Fég Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May =
Trusi Fund Contribution. T Added to Fees

10. OFFICERS AND DIRECTORS : . ADOITONS [CHANGES TO DFFICERS AND DIREGTORS IN 13
e P L Detee e LONOo04 4104 Dl Dae
NAME TORMAY, PHILIP J HAME 02/11,/05~80026-022 150, 00

STREET ADDRESS | 5428 TORMAY I N STRFET ADGRESS ' ekt

oivshzp | AVON PARK FL 33825 oIY-s1-2p

TRE T ) Oosee  § we O Change L3 A
NAME NAME

STAEET ADDRESS ‘ STFEET ADDRESS

Gy aT-2F Iy ST P

T - ’ C O oot T ' [ Chasge [ Ass
NAME ] HAME

STREET AUORESS STREET ADDRESS

CiTY ST-2P QY-S0 2P

THLE T Delete TITLE ‘ (T Change ~ [J 20
NAME HAME '

STREET ALDRESS STREET ADGRESS

CoTY-SF- 2P CiTY-ST-2P

Tl ) T [ et Wi [3Change [ acc
HANE HANE

STREET ADBRESS STREET ABDRESS

GITY-ST- 2P CITY-ST-ZP

e - ) 3 oelete Tt - D) Change D3 %~
KAME HAME

STREET ADORESS $TREET ADDRESS

CiTy-51-7P Gty -51-2p

12. | hereby cenity that the informauon supphed with tiis fihing dceé'nort'quaﬁfy’ for the exémplions conraineﬁ in Section 119, Plorida’ Statutes. | further certify that the & u'n’du'fmi?«?-
indicaied on this report o supplemental report is frue and accurate and thal my signature shall have the same legal eifect as if made under oath, that | am an officer of direi
of the corporalion or Ihe receiver oF trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 3

if changed, or on an aigchment with an addressw_mher like empowered. Q .
@ o\ | Phdie @ 1= 3
SIGNATURE: R TSNP A\E (X MES

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER 0§ DIRECTOR Maie ,,-j k> J § Dy Fhona § [] N ) B ,




