. 2028 FOR PROFIT CORPORATION f
ANNUAL REPORT FILED

DOCUMENT # P04000043739

1. Enlity Name

C.J.'S CONCRETE PUMPING, INC.

Principal Place of Business Mailing Address
JBOTNE COUNTY ROAD 219A 3807NE COUNTY ROAD 219A
MELROSE, FL. 32666 MELROSE, FL 32666

KOO AN D

04122008 No Chg-P CR2E034 (11/05)

Apr 29,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE =y AETEATS

86-1099529 Mot Applicable
” . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MASCIALE, CLIFFORD J — DO N OT WRlTE

JBOTNE COUNTY ROAD 219A

MELROSE, FL 32666 IN THIS SPACE

8. The above named entity submits this statement for the purpose pf 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, Wd or printad name d registarad agent and btie J applcable. (NOTE Asguaterad Agant signature requirsd when reinstabing) DATE

. R ElectlonCampalgnFnancmg ' 5.00 MayRe' |~ - o
Aft.rF lhll-aEyqlo‘zle)II;BFFEeEel\isvl?l1:£ :gso 00 " ' Tnist Fund Contribution. ,“'f st zddad to'Fa);s. N I ST BT,
€ f l' -" -' -' o1 l'-*—‘ URININIA Ny “ lL 1!-_-|-| i
T DFFICERS AND DIRECTORS [ T e T
TILE P .
NAME MASCIALE, CLIFFORD J
STREET ABORESS | 3807 NE COUNTY ROAD 219A
CITY-ST-21P MELROSE, FL 32666
TITLE vP
NAME MASCIALE, KELLY L | |

STREET ADDRESS | 3B07NE COUNTY ROAD 219A
CITY-ST-21P MELROSE, FL 32666

TIILE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CIry-S§1-219

TME

NAME

STREET ADORESS
CIry-51-2P

TILE
NAME
" STREET ADDAESS T o ; :

i S T U S s e g

12,1 hereby, cemfy that the mformahon supplmd wilh this fiting does not qualify tor the ‘axemptions containad n Chap1er 119, Florida Statutes. | further certify that the information
indicated on this report or suppleman:al rgport is true and accurale and that my signature shall have the same legal ‘effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rustee empow: 1o execute this report as required by Chaplar 607, Florlda Statutes; and that my name appaars in Block 10 or Block 133
OR PRINTED NAKE OF SIGHING DFFICER OR DIRECTOR Date Dayhma Fhone #

. changad, or on an anachw“ addr ther like empowered,
SIGNATURE:
3

A% Mascale [/ F-2808 | 352425240
; : / s



