N

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000071643 Secretary of State
. En ame
02-02-2005 90077 050 ***150.00
ADVANCE CONCRETE PUMPING OF OCALA, INC.
Principal Place of Business Mailing Address
13616 SE 45TH COURT 13616 SE 45TH COURT
SUMMERFIELD FL 34481 SUMMERFIELD FL 34491 -
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEjNumber Applied For
q 3bgq 3“{ I Not Appticable
Zip Country ap Country 5. Certificate of Status Desired O .-$8'75 Additional
Fee Required
. _6._Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent

Name

ngFngghslsriNggBETc Streat Address (P.Q. Box Number is Not Acceptable)
SUMMERFIELD FL 34491

City F L Zip Code

8. The above named entity subpits 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

e K fennth C: Filecic / Joulor™

nglme,]ypwa@j rfm o 1egislerad agent andhitie i apphcabla. {MNCTE. Regrstared Agart signalure fequited when reinstalng) ¥ l DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

r =
Make Check Payabie to Fiorida Department of Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST O pelete TIILE O change [ Addition
NAME PATERNITI, KENNETH C NAME !

STREET ADDRESS | 13616 SE 45TH COURT : STREET ADDRESS

CITY-ST-2IF SUMMERFIELD FL 34491 CITY-ST-2IP

TITLE 1 Celete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-S1-21

me= ~ | - - Co- - o ElDelete —Q. e - - e me o e s [Dchange . [ Addition
NAME NAME )

STREET ADDRESS | ____ . R STREET ADDRESS . . . -
CIFY-5T-2IP CITY-ST-2IP .

TLE 3 petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S5T-2P

TATLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CHTY-57-2P

TINLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or, tee empowered 1o 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 attachment wj ress, with ail other like ephpowered.
— / A/
ot C fliily i/
[ T

SIGNATURE:
s@runs AND TYPED onyﬁm'zn NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &




