FILED

2008 FORAhTINI}S:LTRcE‘I)’%'I’!?l'RATION - Secretary of State

May 27, 2008 8:00 am

05-27-2008 90039 025 ***150.00
DOCUMENT #P04000118746
1. Entity Name
ASTLEY & DESPIE CONCRETE PUMPING, INC.
r Lo

Principal Place of Business Mailing Address
680 NW 37TH AVE 680 NW 37TH AVE
LAUDERDALE LAKES, FL 33371 LAUDERDALE LAKES, FL 33311 . ’ S
R - AR

Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. 05062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20-1499614 Not Applicablg
Zip Country Zp Country 5. Certificate nt Statur Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name

JOSEPH K. NOFIL, P.A.

3284 NORTH STRD 7 Street Addrass (P.C. Box Numbar is Not Acceptable)
LADERDALE LAKES, FL 33319

City . - FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and 1ite i appicatia, (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND} DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THOLE DP 3 Delete ) TILE [ change [ Aogition
NAME GRAHAM, ASTLEY NAME
STREET ADDRESS | 680 NW 37TH AVENUE STREET ADDRESS
GITY-ST-ZIP LAUDERDALE LAKES, FL 33311 CITY-ST- 29
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-SY-IIP CITY-ST-2IP
TEE [ Deleta TME - {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP
fine [T oetete TITLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S5-2IP CITY-ST-2IP
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated an this report or supplemnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executs this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on en attachment with an address, with all other lika ampowered.
5 21 2 ppd
Dats 7

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




