' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000143927

1. Entity Name

FLORIDA CONCRETE PUMPING, INC.

FILED

2006 SEP 21 PM L: 03

SECRETARY OF STATE

Principal Place of Business Mailing Address TAL A .

207 BOA VISTA ST 207 BOA VISTA ST LAHASSEE. FLORID

PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983

e s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

74-3111109 yd Not Applicable

zp Cauntry e Country 5. Centlficate of Status Desired E{ Ei‘gasqas:;""“ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIKORSKI, JOSEPH &
207 BOA VISTA ST
PUNTA GORDA, FL 33983

Name

Street Address (P.O. Box Number is Not Accepiable)

Ciy

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or prinlad name of registered agent and liile # applicable. {NGTE: Rogrsiered Agen! signature required whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campeign Financing $5.00 mayBe In accordance with s. 807.193(2)(b}, F.S., the
Due by September 15, 2006 Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O pelets TILE [ Change [ Addition
NAME SIKORSKI, JOSEPH S NAME 1=
STREET ADDRESS | 207 BOA VISTA ST STREET ADDRESS -~ ;ﬁ;'ﬁ;ﬂ -
CIY-ST-7IP PUNTA GORDA, FL 33983 R CiTY-ST-7IP TELID. TS
TITLE VPT e QIDe)ele TITLE [ Change  [] Addition
NAME SIKORSKI, TAMMY J NAME
STREET ADDRESS | 207 BOA VISTA ST STREEY ADDRESS
Ciry-S1-2P PUNTA GORDA, FL 33983 Cmy-§7-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TmE O veleta TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7P CIY-S1-2Ip
TLE [ Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CIrY-ST-2P
e 1 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

[ C\\:S \ A 3G\ -YH 145

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNA ND TYPED OR PRINTED NAME OF SIGN| FICER OR DIRECTO#R

Daytime Phare #

A SR_con Shesley S keesK.

Y22 )




