ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000033739

1. Enlity Name

C.J.'S CONCRETE PUMPING, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business

3807NE COUNTY ROAD 2194
MELROSE, FL 32666

Mailing Address

3JBO7NE COUNTY ROAD 219A
MELROSE, FL 32666
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X FEI Number Applied For
ST 86-1099529 Not Appicable
i 5. Certificate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Rﬁglstarad Agent

MASCIALE, CLIFFORD J
3B07NE COUNTY ROAD 219A
MELROSE, FL 32666
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the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its mglstered office or registerad agent, or both in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE - .o B P ’ ‘i' > . ! o

oo . Signature, typed or printed name of fegisierad agont and title it applicable. (NOTE: Ragisiered Agent sxgnature required wnan relneatng) * "7 0 " v . DATE{;, ’ :\_';‘.!:: : e g.
' FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be : . “' A !
Aﬁ,r May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Faes A L.

10 ‘ OFFICERS AND DIRECTORS |

TME - P

NAME MASCIALE, CLIFFORD J

STREET ADDRESS | 3807 NE COUNTY ROAD 219A
CITY-5T-2P MELROSE, FL 32666

VP

MASCIALE, KELLY L

3807NE COUNTY ROAD 219A
MELROSE, FL 32866

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P
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12. | hereby certily that the iniormation supplied with this filin
~u rindicated on lhis report or supplemental report is true an
‘of the corporation or the receiver or trjstee empow.

changed, or on an attachmeZ?h arf address,

SIGNATURE:

s not qualfy for the exemptions ‘contained in Chapter 119, Flonda Slatutes I further certify that the' mformallon -
and that my signature shall have the same legal effect as il made under oath;.that | am an officer or director
e this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it

(o N

l AIGNATURE AND TYPED OR PRINTED NAME OF S8tGNING OFFICER OR IRECTOR

Dats Daytime Prone & |
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