FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000114369 01-23-2006 90112 027 ***150.00

1. Enfity Name

JOE RAMIREZ CONCRETE PUMPING, INC.

Principal Place of Business Mailing Address

1536 RALIEGH ST 1536 RALIEGH ST

FORT MYERS, FL 33916  US FORT MYERS. FL 33916 US

e v WG A AT
Sulte, Apt. #, etc. Suite, Apt, #, etc. 01102006 Chg-P CR2E034 (11,05)
City & State City & State 4. FEI Number Applied For

20-1463619 Not Applicable
- - Coustry e - Country 5. Certificate of Status Desired D_ ?g';esqﬁdr:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF SFL IN
13571 MCGREGOR BLVD #22 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL | Zip Code

8. 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agens and tite i applicable. (NOTE: Registsred Agent signatre raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Bo
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P [ Delete TITLE O Change [ Addition
NAME RAMIREZ, JOE NAME
STREET ADDRESS | 1536 RALIEGH ST STREET ADDRESS
CHTY-5T-21P FORT MYERS, FL 33916 CITY-ST-21P
TIE O3 petete Tme [Jchange  [J Addition
NAME NAME
STREETADORESS.| . __ __ —_ - . STREET ADDRESS - - -
CITY-ST-ZIP CITY-ST-2ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITV-5T-2P CITY-5T-21P
] (T3 O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TIME O Detete TINE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-41-2P
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filin é} does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rete.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the recej empowered 10 € Loute tPjsuepod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi i of i

SIGNATURE:

/ 20-C¢ . 339-9985(4Y9

SDGNATUW I'Y/Pﬁ OR PRINTED NAME OF SIGNING OFFICERQR R Date Oaytime Phone ¥




