2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 29, 2005 8:00 am

DOCUMENT # P04000073982

1. Entiy Name &

CONCRETE PUMPING CONSULTANTS, INC.

ecretary of State

04-29-2005 90247 002 ***150.00

Principal Place of Business

3655 LEEWOOD LN
JACKSONVILLE FL 32217

Mailing Address

3655 LEEWOOD LN
JACKSONVILLE FL 32217

14003200

2. Principal Place of Businass

3. Mailing Address

TR0

I

Suite, Apt. #, atc.

Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
r:?O“ l I O GWﬂﬂS Not Applicable
“ couney ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

SCHNEIDER, MICHAEL N
5150 BELFCRT RD BLDG 100
JACKSONVILLE FL 32256

Naraa

Street Address {P.CQ. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this stat_ément for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnalurs, lypad or prnisd name of registarad agent and tile it apphcabie

{NOTE. Regislarad Agant signature raquired when renslating) DATE

FILE NOW!!! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ] Added to Fees

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

L o [ Delete e [Ochange  [T] Addition
NAME SPILSETH, PAMELA : NAME

STREET ADDRESS | 3655 LEEWOCD LN STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST-2IP

TITLE D [ Dalete TITLE [ Change [ Addition
NAME BLOHM, MICHAEL NAME

STRECT ADDRESS | 3655 LEEWOQD LN STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP

TIILE [ velete TINE [Jchange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CFY-5T-7IP

TILE I pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

NIE 3 Dalete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental reportis 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 corperation or the reqeiver or Tustee empowered to exacute this reépon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attacl

SIGNATURE:

artaddress, with all other like empowered.

Use €A N-9%-0

E AND TYPED OR PRINTED HAME OF SIGMI £R OR DIRECTOR Dete™ ~ — — “  DaytmePhane #




