FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000065729 05-04-2005 90150 025 ***150.00
1. Entity Name
4 M CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address LA
37270 BERMONT ROAD 37270 BERMONT RCAD
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
P s RIS A W

Suite, Apt. #, etc. Suite. Apt. #. etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FElNumber Applied For

QG - 1O QHH 10 Not Applicabla
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired d Foe Requirecli fona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LENCSAK, ROBERT M
37270 BERMONT ROAD Slreet Address (P.O. Box Number is Not Acceplatle)

PUNTA GORDA, FL 33982

City L FL lZipCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl
ihe cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registared agent and tite d applicable. (NOTE: Registared Agent signature raquired when feinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
10. - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delete TITLE [ Change {71 Addition
NAME LENCSAK, ROBERT M NAME
STREET ADDRESS | 37270 BERMONT ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33982 CITY-ST-2P
TITLE VP.S T Delete 11LE [ change [ Addition
RAME LENCSAK, MICHELLE L NAME
STREET ADDRESS | 37270 BERMONT ROAD STREET ADDRESS
CITY-S7-2IP PUNTA GORDA, FL 33982 CIFY-§7-2IP
TITLE [ pelele THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cmy-ST-24p CITY-S3-2P
TIILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2p CIrY-SI-2IP
TME [ Detete TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-2Ip
TITLE [ Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+5T-2IP CITY-ST-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an agddress, wilh alhother like empowered.

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Draylima Phane #




