FILED
2006 EOR PROFIT CORPORATION
- _ANNUALREPORT = = Apr 24,2006 08:00 AN

DOCUMENT # P04000030161 Secretary of State

1. Entity Name

OX IN DITCH CONCRETE PUMPING CO.

Principal Place of Business Mailing Address

109 MONROE AVENUE P.0. BOX 2049
LAKE PLACID, FL 33862 LS LAKE PLACID, FL 33862 US

T

Q04102008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PR Fopiedtor

20-0733457 Not Apglicable
‘ ; $8.75 addsional
e e 5. Certificate of _Status Desired | Fee Roguired

&. Namek and Agddress of Current Registored Agent

109 MONROE AVENUE. DO NOT WRITE
LAKE PLACID, FL 33862 IN THIS SPACE

&. The above namad entily submits this staternent for the purpose of changing its registerad office or registered agant, or bc!ﬁ, int the State m?lcrida. | am famifiar with, and accept
the obligations o ragistered agent.

.- - .

SIGNATURE B : s e o o . T T C - B

Signature, typed & printed nama of registered agent and title i applcabls. {NQTE, Regqistered Agent signature rggronac whin reinsiating) ™~ DATE -
- C T T I : N Cee P e . Rl L . e
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fea will bo $550.00 Trust Fund Centribution. [3  Added toFees

7. T OFFICERS ANG DIRECTORS ] =

TITLE DeP

NAME ROBINSON, DERRENTIAN

STREETADDRESS | P.O. BOX 2049
GiTY-5T-TP LAKE PLACID, FL 33862

v I 00T Ta1

SIREETADDRESS | PO, BOX 2048

e NEWBURN, ANTHONY D5AM05-80108-003 150,00
orY-ST-ZP | LAKE PLACID, FL 33862 : o

TITLE S
NANE DAVIS, DANIEL

P.0.BOX 2
zz?rﬁ;iﬁ:gss LA?(E;)L).(AC?;.QFL 33862 , L DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
oTY-51-1p ] 7 - o .

e

NAME

STREET ADDRESS
CiTy-ST-2P

TTLE

NAME

STMEEY ADDRESS
CiTY-5T1-2f

s - [ e s etes mET aota i P w T

12. 1 hereby centify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certiy that the infanmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have tha same legal effect as #f made under path; thal | am an officer ar director
of the comoration of the recelver or truslea empowered to exacute this repert &3 requirad by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Slock 11 if
changed., ar an an attachment with an address, with all other like empowered.

SIGNATURE: Lawep i ot ouun . ¥=r9-04
SIGNATURE'AND T¥PED OR PRidTED NAME OF SIGNING OFFICER OR DIRECTOR .. L Dae ] Dayime Phone #

N




