2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # R04000071643

1. Entity Name
ADVANCE CONCRETE PUMPING OF OCALA, INC.

C5HOV 16 AHil: 29

Principal Place of Business Mailing Address
13616 SE A5TH COURT 13616 SE 45TH COURT L ) Lac TRy OF STATE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 SLLAMASSEE, FLORIDA
P g HII!III?WIIIIIIIIHIIII\IIII!II!ﬂII il
7\_ o0 f 844
Suite, Apt. #, etc. -PRN\,'C Suite, Apt. #, etc. 11022006 REIN-P CR2EDSS (11/05)
City & State ity & State 4, FEI Number Applied For
_éﬂ \Sle,u 1('.») ?\ 59-3639341 Not Applicable
Zip Country Z%\{ \_‘ o L Countyy u i 5. Certificate of Status Desired =] gge‘g?q 3:’:;“""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PATERNITI, KENNETH C —
13616 SE 45TH COURT Street Address (P.O. Box Number is Not Accaplable)
SUMMERFIELD, FL 34491
City FL | Zip Code

8. The above named entity submits this stgtement for the purpose of changing its registered office or registesed agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of re:g%e /
SIGNATURE [( / %/ O{QD
DATE

V

Signature, weo@ma name of registersd #am and 1tie if applcable. NOTE: Agrrit - when ™
FILE NOWIN FEE iS $130.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior nollce
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 1 pelete TILE e S12TT .-a{ hChme [ Addition
RAME PATERNIT], KENNETH C RAME 1 1‘;—1 I::.J 'ﬂij'l:-l] il} 71 —{l 1 D 150, 07
STREET ADORESS | 13616 SE 45TH COURT STREET ADDRESS - { ¥¥ 1ol
CITY-57-2P SUMMERFIELD, FL 34491 CITY-8T-2P
TIT:E O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P
mE O oelete e !
- : oo | REINS TATEMERNT
STREET ADDRESS STREET ADDRESS 3 u
ciry-5t-21p CITY-5T-2P

Va k)i

TMLE [ Delete TMLE O O Avgtlon
HAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE O Delete TITLE I Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P CHY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S$1-21P

12. | hereby certity that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| red o 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 with an addgpss ther like empowered.
SIGNATURE: % Ll / j[i?(a 5350 bb 109

mnme»tr/mmmmm,z’ormmmonmsm f Dayume Prone #




