2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 16,2006 8:00 am

DOCUMENT # P04000060633 Secretary of State
1. Entity Name 03-16-2006 90241 007 ***150.00
KLW CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address
11928-103 CORINNELEE CT 11929 CORINNE LEE COQURT
FORT MYERS FL 33907 #103 .
2. Principal Place of Business 3. Mailing Address °
00 TRYING Ave N
Suite, Apt. #. etc, vite, Apt. #, etg. 15t MOORE CR2ED34 (10/05)
LEHT6H Aeres FL
City & State City & State . 4. FEI Number Apptiec For
20-0978729 Not Applicable
Zip Country 32% q 7 , (i_ojuns"y A, 5. Cerilicate of Stats Desired | ?i'gg l';?:éﬁ"“al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ%ég%%glﬁvh}g ||:EE COURT Swee: Address {P.O. Box Number is Not Acceplable)
#103 -

FORT MYERS FL 33907

City FL Zip Code

8. The above named

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

/A—-—-— KEM/I/ Z-Mag/cf“ 3306

——
Sfauture, ypen o graiioa n{irrw‘dr’ruy'vlmr}ﬂ agent and fiie it aookcatin J'(NOTF Regsisred Ager oignate reounad when ionstatog) DalR

SIGNATURE

. HLE.NOW!!! FEE'IS $150.00- A .
- 3 =B 1S 9, Election Campaign Finaneing $5.00 May Be
.- After May1, 2006 Fee Will Be $550.00 - : Trust Fund Contribution. [ Added to Fees
-Make Check Payable to Florida Department of State ;

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TIviE P iy [ Delete MLE ' [J Change  [J Addilion
NAME WEAVER, KEVIN'L NAME

STREET ADDAESS | 11929-103 CORINNE LEE COURT STREET ADDRESS

ory-sT-2P - FFORT MYERS FL 33907 CITY-S1- 211

TILE VP 0 Delete e [ Change £} Addilion
HAME CCORBETT, HEATHER M NAME

STREET ADDRESS [11929-103 CORINNE LEE COQURT STALET ADDRESS

oTv-57-2P |FORT MYERS FL 33307 CITY-ST-2IP

TILE _ B M velete I - [ Crange 3 Addilon
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE 3 Delete TIME O Change [ Aadition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-51-21P CITY-ST-2P

TLE O Detete TITLE [ change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP

TLE 1 belete TILE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-21 CITY-S1- 2P

12. | hareby cerlify that the intormanon supphed with this liling does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have \he same legal ettect as if made under oath; that | am an alficer or direclor
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atachme ith an address, with all other like empowered.
_T-3-06

NING OFFICER OR DIRECTOR Date: Dayrme Phona #

SIGNATURE:




