2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000111855

1. Enlily Name

LA CORPORACION CONCRETE PUMPING, INC.

FILED
Mar 19, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

Mailing Addross

1075 PARK DRIVE
LABELLE FL 33935

1075 PARK DRIVE
LABELLE FL 33935

A A

2. Principal Placo gf Business - No P.0O. Box #

107S_ tarK Drive

3, Mailing Addrogs

073

rrK Dorive

Suite. ApL #, elc,

Suite, Apl. #, ofc. 1st MOORE CR2E034 (10/08)
City & State City & Stato 4, FE| Number _ Applicd For
LaBelle ¢ elle  FL 83-0405029 ot st
7 Counlry $8.75 acditional

S393s

Ccn.lntrg/{6 ﬁ

Fza3s

5. Certificale of Stalus Desired

SA

|

Fes Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Ragistered Agent

CHAIREZ, RICARDOQ
1075 PARK DRIVE
LABELLE FL 33935

Name

Slreet Address (P.O. Box Number 1s Not Acceptablo)

City

Zip Codo

FL

8. The abovo named onlity submits this statement for tho purpose of changing its registored office or registered agent, or both, in ho State of Fiorida. | am familiar with, and accepl

the ohligations of regisierad agent.

SIGNATURE

Signature, typod or prnted name of requstersd agent and tlig © aophoabla

(NQTE: Ragisturaci Agent sghaturg required wher reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Elaction Campaign Financing
Trust Fund Contribution,  []

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTGRS IN 11
1TLE PST . O palete e [ Chanae [ Addilion
NAML CHAIREZ, RICARDD NAME
SINE? ADDRI 55 | 1075 PARK DRIVE SIRLET ADDRFSS
CIIY-ST-7IP LABELLE FL 33935 CITY-81-2IP !
e 1 ootete e [] Ghange [T Addliion
NAME NAME
SIRITT ANDHL5S SALET ADDRESS
CIY-S7-71p CIY-SI- 2P
. L 1 ijq;[ e tion
it SR NARES - D3/28/07-5005 1D e B —
STHIT T ADDHLSS SIRLET ADDIESS
CITY-SI-21p CIY-S1-21P
HILE 3 pelale e O Change [ Addition
NAME NAME
SIRET ADORI 55 SIRIET ADDR 58
CIY-81-21P GiY-S7- 2IP
Tie (] oelete e [Tl change [ Aadilion
NAMI. NAMI
SIREE] ADDIT 88 SI01FT ADDRI S8
CITY-S1-7iP CITY-SF-2IP
TINLE [ pelete TILE [ change  [] Addition
NAME NAMID
SIRET ADDRCSS STRITTADDI 5
LIY-sT-7p I CIY-$I- 2P

12. | hareby certily ihat the information supplied with this filing does not qualify for the oxempiions conlained in Section 119, Florida Statutes. | furlher certify thal the information
indicated on this reporl or supplemental report is trus and accuralo and thal my signalure shall have the samo legal effect as if mads under calh; that | am an officer or dircclor
ol tho corporation or lho receiver or Irustee empoworad o eﬁ(ecu&e this report as roquired by Chapter 607, Florida Slatutos; and that my name appears in Block 10 or Block 11
It other ke ompowered

if changad, or on an atlachment with an agdress. will

SIGNATURE:

5/o7

MNATLIIRE AND

MTEN KMAE ME RIFAAME MEEIRED D MO T~ T

s Db &




