2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143208 Feb 04, 2008 08:00 AT
1. By Name o . Secretary of State
TORMAY’'S CONCRETE PUMPING SERVICE, INC.
Purcipal Piace of Business kailing Acldress
5428 TORMAY LN 5428 TORMAY LN
R B H"“"' ”[ II‘" lw ||m ||m |I(IH’|H |‘||| ’Wl ”l” ||m ’l”ll’ ”‘Il’
2. Pracipal Plage o1 Busingss - N PO Box # 3. Minhing Addrogs

Suite, Apl. #_ e Sule, Apl. # eic. 15t MOORE CR2E034 (10/07)

Dy % Slate Cily & Staie 4, FE1 Number Appiied For

33-1079494 Nat Aphcabie
Z un 7 Con "
P Cauniry b euniry 5. Certficate ol Status Desired ] ?i.ggqu$tlcnal
6. Name and Address of Current Registered Agent i 7. Name and Address of New RBegistered Agent

PoMName

EAO«ZF‘BMTAC?MGEI\E'ENJ Sueet Address (P O, Box Number s Not Accaptatils)

AVON PARK FL 33825

] City FL Zipx Code

8. The aoove named aruty submits this siatement for the pursose of changing its registered office or registered agens, or notn, in the Sigte of Flonda. ) am famitiar wilh. and accem
e chhgationg of registergd agent,

SIGNATURE

SR, B G P 8 O T BT AL 1 EE | sl aati, IRGTT FEgiaities AZERL S 11l ieurBr wite eIl g [ATE

Ll FILE NOow - FEE IS 5150 00 N - .
S . | 9. Elecios Camoaign Financing $5.00 may 8e
s Aﬂer May1 2003 Fee Will Be 5550.00 ) '( Trus: Fued Comirisution, 1]~ Added to Fess

Make Check Payable to Flonda Department of State L

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

nnr DP 3 peee T LONONNE 1 2241 [ Crange (] Agdition

HARAE TORMAY, PHILIP J HAME !:;E'I.fl 2MBRNNIT-N 150 N

STRZET AUDRESS 1 5428 TORMAY LN STREET ADDRESS T R el e

CITY-5T-212 AVON PARK FL 33825 CIry-S1- 7P

THLE 3 Deele HILE [ Crange 7] Aasition

HAMZ NAME

STREET ADDRESS STREFT ADDRESS

SY-31-217 S-St g

I 3 Detele e [ Crange 7] Additian

Mk HAME

STREET ADGRESS STAEE ADMRLST

CITY-57- 29 BIrY-51- 21

ML [ petete TITLE ) O crange [ Acdition

HAM: HAME

SIRELT APLRLGS STREE: ADDRESS

=510 CIFY-S1-21P

TILE [ Doate T [T Change [T} Acoition

HAME HARL

STHELT ADDRLRS STRFET ADDEESS

Sy ST 22 CITY-S1- 2

ITHIG 3 Deaie TMHE [Jctange  [J Addivon

HAME HARE

SIRELT ACDRESS STAELT ADURLSS

Ciry-g1 e CiTy ST-2110

12. | horeby cedity that the information suorlied with this filing does nat gualdy for the exempkons contained in Secton 1319, Ficrida Staiutes | furtaer cerdity that the information
indicated on this report or supplermental report is rie and accuraie and that ny signature shall have the same legal efiect as f madce under oath. that L am an oficer or direetor

O the conporanon orLne mcaiver or trustee empowaied 16 execute this report es 1equired By Chapter 807, Fiorida Statutes: and that my name appears in Black 10 or Bigek 11

|f changea, o on a chment wiln an address, with il el ke empowered.

SIGNATURE:

) oy P\\'\“{:\ S \Qﬁ\\ﬂ\) &" [~08

SIGNATUAE aRD TIRED{IR ARINTED NAME OF SIGNING OFFICER OR JIRECTOR




