g

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000150993

1. Entity Narme
AB CONCRETE PUMPING, INC.

ecretary of State

04-19-2004 90319 018 ***150.00

Principal Piace of Business 1

16450 TISER TRALL
SPRINGHILL, FL 34610

Mailing Address

16450 TIGER TRAIL
SPRINGHILL, FL 34610

D AREAAR ARG

the obligations of registered agent.

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. | am tamiliar with, and accept

SIGNATURE
Sigrature, typsd of printed name of registeted agent and title if applicable. (NOTE: Registered Agent aigr requirad when DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be ssso.oo Trust Fund Contribution. AddedtoFees _ [ . oo - — Sk |
o e R —— T -

50, OFFICERS AND DIHECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P " [ Deiste TIMLE O change [ Addition
NAME HOLLIMAN, GARY L . NAME

STREET ApbRESs | 16450 TIGER TRAIL STREET ADDRESS

CITY-ST- 29 SPRINGHILL, FL 34610 CI7Y-5T-ZP
- TTLE 8T 0 elete me Clchange [ Addition
NAME HOLLIMAN, JANET L NAME

STREET ADDRESS | 16450 TIGER TRAIL STREET ADDRESS

CITY-ST- 29 SPRINGHILL, FL 34610 CiTY-S7-21P .
TITLE [ Delete TME [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Detete TMLE [ change [ Addition
NAME NAME —
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

Tme . e o Do, - fomes a2 =TT O Change [ Addition

| - HAME ws s o™ e T N HamE '

STREET ADDRESS STREET ADDRESS |

cITY-ST-2P CiTY-5T-2P

TNLE O Deteta TNLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fifin

indicated on

changed of on an atiac

en| with an address, with all menwe
(-rd

does not qualify for the exermption stated in Section 119.0 eg{a)(l) Florida Statutas. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flor;c!a Statutes; and that my name appears in Biock 10 or Block 11 |f

ect as if made under cath; that | am an officer or director

SIGNATURE:

nnmmmkn!urmmu'u‘ﬁmmnm DIRECTOR

i Date Daytime Phone ¢

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004  GChg-P CRRE034 (10/03)
Ty A Bae e e e | Oy & St T |+ Fel Nomber ' Appiied For
22+ 39 W [ Not Applicabie
. - andid ~
2p Country Zp Country §. Certificate of Status Desired a ?eae-;t’esq Sﬁ:{;ﬁonal
6. Name and Address of Current Ragisterad Agsnt 7. Name and Address of Naw Registerad Agent
Name
HOLLIMAN, JANET L
16450 TIGER TRAIL Streat Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610
City FL I Zip Code



