2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUM

1. Entity Name

WEST COAST CONCRETE PUMPING INC. OF HOMOSASSA

ENT # P04000068803

Principal Place of Business

P.O. BOX 260

HOMOSASSA FL 34487

Mailing Address

P.Q. BOX 260
HOMOSASSA FL 34487

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90026 040 ***150.00

Il

N

il

JANAIN

15t MOORE CR2EQ34 (10/04)
City & State City & State 4 FEI Number Applied For
4 q 8:) 7 Not Applicable
Zip Country Zip Country o ) $8.75 additional
, 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o . Name . e
2'5%|§Es':‘ LSAOS%’:? %EEEL LD Street Address {P.Q. Box Number is Not Acceptabls)
HOMOSASSA FL 34448
City Zip Code

FL

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

SIGNATURE
Signaluie, vped of printed name of regrsiered agent and itk d appkeabla. (NOTE. A, d Agant d when q) GATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petete TILE [J change  [] Addition
NAME RICKETSON, ROBERT T NAME
SIREET ADDRESS |P.O. BOX 864 STREET ADDRESS
CITY-ST-2iP HOMOSASSA FL 34487 CiY-S1-2IP
TiLE £ Delete THILE Oichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE {O) change ] Aadition
NAME, . - . M
STREET ADDRESS STREET ADDRESS i
CITY-SI-2IP Ciy-ST- 7P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-ZIP
e 1 Deleta TITLE (O Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oIY-SI-2IP CITY-§1-2P
NILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P GIlY-5T-21P

12. | hereby certi

indicated on

of the corporation or th

changed, or

SIGNATU

that the 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

is report o1 supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director

on an attach W address, wit other like empowered.

eiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

“SIGNATURE AND TYPED OR PMTETIAIIE OF SIGNING OFFICER OR HRECTOR

Date Daytsme Phone §

:




