2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P04000118746

1. Entity Name
ASTLEY & DESPIE CONCRETE PUMPING, INC.

05-02-2006 90157 010 ***150.00

Principal Place of Businass

3231 NW 40TH STREET
LAUDERDALE LAKES, FL 33309

Mailing Acdress

3231 NW 40TH STREET
LAUDERDALE LAKES, FL 33309

R B

DO NOT WRITE IN THIS SPACE

i

01202008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1499614 Not Applicable

5. Certificate of Status Desired ] $8.75 Aaditional

Fee Requirad

6. Name and Address of Current Registerod Agent

JOSEPH K. NOFIL, P.A.
3284 NORTH STSTE ROAD 7
LADERDALE LAKES, FL 33319

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed ar printed name of regislered ageni and litle if applicable,

INQTE: Fegistared Agent signature required whan rainstating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centricution.

9. Etection Campaign Financing

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS [
TILE DP
NAME GRAHAM, ASTLEY

STREET ADDRESS | 3231 NW 40TH STREET
CITY-ST-ZIP LAUDERDALE LAKES, FL 33309

TITLE DVST

NAME GRAHAM, DESIE

STREET ADDRESS | 3231 NW 40TH STREET
CITY-ST-2IP LAUDERDALE LAKES, FL. 33308

TILE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STAREET ADDRESS
ClY-51-21P

TiE

NAME

STREET ADDRESS
CITY-S1.210

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Flarida Statutas. | turther ceriify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE:

29 0b

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Opytme Phone &




