* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # P04000043739 g ecretary of State

1. Entity Name
C.J."S CONCRETE PUMPING, INC. 04-08-2005 90048 029 ***150.00

Principal Place of Business Maillng Address
" 3B07NE COUNTY.ROAD 219A . .- .» . --... 3BO7NE COUNTY ROAD 219A
MELROSE, FL-32666- -+ .». .- MELROSE, FL 32666 | .
‘ a‘
2. Principat Place of Business 3. Mailing Address \
Suite, Apt. #, ete. Suite, Apt, #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
E¢r099527 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;’esq Additon}
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reql d Agent

Name

P — L=

MASCIALE, CLIFFORD J
3807NE COUNTY ROAD 219A Street Address (P.O. Box Number is Not Accegptabte)
MELROSE, FL 32666 T

City FL [ Zip Code

8. The above named entity submits this siatement for the purpase of changing 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. lypad or pinlac nama of regiersd agant and Lilig it applicatie. (NOTE: Rogrtared Apent gignaturg rwuuedmenrwﬁt?tm) v \ ? ' S Vv D'TI,E.. " _" s K :
[ [ R N B Y
"I FILE NOWIIl FEE I3 $450/00 . | .9 lection Campaign Financing $5.00 May Be
. After May 1,.2005 Foo will be $550.00 | . T'rus:lfund: Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE P O Detete TIMLE : O change ] Addition
HAME MASCIALE, CLIFFORD J sy RAME 1
STREET ADDRESS | 3807 NE COUNTY ROAD 219A j STREET ADORESS |
Y- S1-1P MELROSE, FL 32666 CITY-§T- 2P
THTLE VP TMLE : [0 Change ] Addition
NAME MASCIALE, KELLY L NAME
STREET ADDRESS | 3807NE COUNTY ROAD 219A STREET ADDRESS
an-s-zp | MELROSE, FL 32666 CITY-57-2P
TME O pelete ILE [ Change [ Aodition
HAME NAME
_STREET ADDRESS © e e mem - )| STREET ADDRESS _
ciry-51-29 CITY-ST- 2P
TMLE [ Delete TLE [J change  [J Addilion
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITV-51-2IP CITY-S1- 2P
THLE O petete ME [ Change [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CirY-ST-2P
TIMLE : 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P L CITY-ST- 7P

12. | hereby centify that the information supplied with this fiing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 #f
changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE: \dj 54 Hord 3. MQsc.h/e ;\/‘/ - 7—55 IS2-Y75- 0

/\ SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




