2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000003703

1. Entity Name

AAALLIGATOR CONCRETE PUMPING INC.

Principal Place of Business

1114 ROOSEVELT AVE.
LEHIGH ACRES FL 33936

Mailing Address

1114 ROOSEVELT AVE.
LEHIGH ACRES FL 33936

2. Principai Place of Business

3. Mailing Address

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90274 049 ***150.00

I

[

JIE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2E(Q34 {11/03)
City & State City & State 4, FEI Number Applied For
¢8- 05750 47 Not Applicadle
Zip Gountry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DILICH, KEVIN
1114 ROOSEVELT AVE.
LEHIGH ACRES FL 33936

Street Address (PO, Box Number is Mot Acceptable)

Zip Code

g City FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of registered agent.
4-21-0¢
{NOTE. Registere Agent signature required when remstating) DATE

-~ &
"UUFILE NOW!! FEE IS $15000 . - '

Signature, typed o1 pnined name of registerad agenl and tile if appicable
R 4 - X 8. Election C aign Financi
. After May 1,204 Fee wil ba $55000  ° . et o Compion, T T gt v
. ‘Make Check Payable to Florida Department of State"

SIGNATURE

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

TITLE D 1 pelete TITLE [ Change [ Addition
NAME DILICH, KEVIN NAME

STREET AODRESS {1114 ROOSEVELT AVE. STREET ACDRESS

CiTY-ST-21P LEHIGH ACRES FL 33936 CITY-ST-2IP

TITLE D ] pelete TITLE [ Change  [J Addition
NAME DILICH, RYAN NAME

STREET ADDRESS | 1114 ROOSEVELT AVE. STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33935 CITY-ST-2IP

TMLE D ] fetete ME [ Change [ Addition
mMe  [DILICH, JASON NAME

STREET ADDRESS | 1114 ROQSEVELT AVE. STREET ADDRESS

cITY-ST-21P LEHIGH ACRES FL 33936 CITY-ST- 2P

(1113 D O pelete TITLE [ Change [ Addilion
NAME CORBETT, HEATHER NAME

STREET ADDRESS | 1114 ROQSEVELT AVE, STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL 33936 CITY-ST- 2P

TITLE 3 Delete TINLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

e [ Detste TTLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-51-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an addrass, with all ather like empowered.

SIGNATURE: k:(JMA DMM '\Cauih pilich

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-21-p¢¢ 239

Dayiime Fhone #




