FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

JIM'S CONCRETE PUMPING, INC

Principal Place of Business Mailing Address

1516 COUNTRY RD 54 P.0. BOX 934 Foepereas s Ay

INTERCESSION CIFY, FL 33858  US INTERCESSION CITY, FL 33848 US

S v R ARMAIRAG P RIAT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

1O~ 0BbLEAXID Not Appiicable
Zip Country Zip Country 5. Certificale of Status Desired O ?esa.gesq ‘.:?:ti’tionai
= 6. Name and Adh;:e;-s o; C:rrer;t Reglsiere& ;-\_ger:l 7. Name and Address of New Registered Agant

Name

RUTTER, JAMES R
1516 COUNTRY RD 54 Street Address (P.Q. Box Number is Not Acceptable)

INTERCESSION CITY, FL 33858

City FL I Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

-

SIGNATURE
Signature, typed or panled name of registered agend and litle f apphcable. (NOTE: Registered Agent signature required whan reinstaung) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Deleta TITLE [ Change [ Addition
NAME RUTTER, JAMES R NAME
STREET ADDRESS | 1516 COUNTRY RD 54 STREET ADBRESS
CiTY-ST-zP INTERCESSION CITY, FL 33858 - CITY-ST-2IP
TITLE O pelete TITLE (O Change  {] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TOLE e oo © e - - . - .- O.Delete—— = fuTiE — e - - e —Dchange ___ [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20
TITLE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-2P CITY-ST-ZiP
e O etete TILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TLE O Chenge [ Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shatl have tha same legal effect as if made under oath: that ! am an officer or director
of the corporation of the recgiver or trustee empowered (o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11-if

changed, or on an atiachmgnt with an address, with all other |jk§ empowaere
e / Z/ ~/3~o 4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diayuma Phona &

SIGNATURE:

//



