~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILE

D

Jul 07, 2005 8:00 am

DOCUMENT # P04000061157

1. Entity Name

PERFORMANCE CONCRETE PUMPING, INC.

Principal Place of Business

19101 TANGERINE RD
FT MYERS, FL 33912

Mailing Address

19101 TANGERINE RD
FT MYERS, FL 33912

2. Principal Placas of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, ApL. 4, eic.,

Secretary of State

07-07-2005 90001 019 ***550.00

AR

04232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE{ Number Appliad For
LZ\ - 0\0\& %1 \0’3 Not Applicable
o : A .
P Couriry Zip Couriry 5. Cerificate of Status Desired O $8‘75 Ffddmonal
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LEMASTERS, JEFFREY A
18101 TANGERINE RD

FT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regelered agent and tile il appicable.

(NOTE: Regislerad Agent signature required whan reinstaiing) DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D v I Dekete TITLE [ change [ Addition
NAME LEMASTERS, JEFFREY A NAME

STREET ADDRESS | 19101 TANGERINE RD STREET ADDRESS

Y- S1-2p FT MYERS, FL 33912 CrrYy-ST-2p

TITLE 3 pelete TILE [J Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7. 2P CiTY-ST-2IP

TITLE ] Delete TITLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 3 Delete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-sI-2p CTY-ST-2P

TiTLE 3 olete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST 21 CITY-S1-2P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director

cf the corporation or the receive
changed, ¢r on an attac|

SIGNATURE:

itppall other,

e empowered

é/Z? /

&~

or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

OFFICER QR DI

Daytime Phone #




