+ 2005 FOR PROFIT CORPORATION FILED

j ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000006622 Secretary of State
1. Enity Name 05-03-2005 90079 042 ***150.00
GULFCOAST CONCRETE PUMPING, INC.
Principal Place of Business Maiiing Address
C/0O LARRY E. ALBAUGH C/0O LARRY E. ALBAUGH .
5329 MOSAIC DR 5329 MOSAIC DR ]
2. Principal Place of Business 3. Mailing Addrass
Suite, AD(. #, elc. SUiTE‘ AD[ #, etc. ist MOOHE CH2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20 054613 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?i';’esqa?:;“ona’
6. Mame and?ddress of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gg:g RUESY F?W%%\'&DI\T éATE 900 Streat Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33619
o " City FL Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swgnature, yped of pnnted name of registered agerk and tifle | epphcable {NOTE Regsterad Agent sigrature required when rernslating) DATE

FILE NOW!!! FEEAS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elsction Campaign Financing $5.00 May Be
TrustFund Contribution. [T} Added to Fees

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

TITLE PSTD ] Delete TTLE [J Change [ Addition
NAME ALBOUGH, LARRY E . NAME

STREET ADDRESS (5329 MOSAIC DR STREET ADDRESS

CITY-ST-2IP HOLIDAY FL 34690 CITY-ST- 2P

TILE 3 Delete 1LE [FChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Chy-37-2P CITY-3T-2P

TTLE T Delete TITLE Clchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-§1-2IP

TITLE  tetete TI1LE ] Change 3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-51-2IP

TILE [ Detete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TLE T Delele TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerfify 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 gath; that | am an officer or director
of the corparation 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 on an attachment with an address, with all other like empowered, w U(

it
-smnmuns.f@wqfw Lacry 5 ALBRYE A 127204 3763

AJURE AND TYPED OR PRINTE NAME OF OFFICER ORD Daytrme Phone #




