2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P04800123858 Secretary of State
1. Entity N s
iy flame % 02-11-2005 90048 050 ***150.00
A PLATINUM COAST CONCRETE PUMPING, INC.
Principal Place of Business i Mailing Address
304 SCHOOLSIDE DRIVE 304 SCHOOLSIDE DRIVE
LEHIGH FL 33936 LEHIGH FL 33336 b U U 1 q U 7 8
Suits, Apt. #, etc. Sufte, Apt. #, etc. " 1st MOORE CR2EO34 (1 0/04)
City & State City & State 4. FEI Number __ Applied For
5 b-7 L/ 7 g 70l Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad | ?fe'gif.:g;"o nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name - ’ o
?géll%GSEVb %ZLTJ\ITS ESBI—A’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed name o registeled agenl and Uitle it appicabla {NOTE. Registered Agant signature required when reinstating) DATE

1

9, Election Campaign Firancing ~ $5.00 May 8e
Trust Fund Contribution.  [[}]  Added to Fees

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

TITLE PSTD 1 Delete TILE [J Change ] Addition
HAME HAYHURST-RICCIARDI , STEVEN ALLEN NAME '
STREET ADDRESS | 304 SCHOOLSIDE DRIVE STREET ADDRESS
_cny-si-gp - LEHIGH FL 33936 CIy-s1-zp
HHE 1 petete NILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i-21P
TILE 1 Detete T1LE [1change [ Addition
e ) CT ) NAME - - - B T
SIREET ADDRESS || STREETADDRESS
Cily-ST-2IP GTY-ST-ZIP
TITLE O] Delets TILE [7] change  {7] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
eny-S1-2p CITY-51-2P
HHE [ Detate e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-7IP CITY-S1-2P
TINLE [ petste THiLE [ thange  [_] Addition
NAME ’ NAME
STREET ADDRESS ) ) STREET ADDRESS
CIry-s7-21P . : GiTY-ST-2IP

12. 1 hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J further certify that the information
indicated on this report or supplemental report is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

L]

SIGNATURE: —3 S e J-26- 08  239-F78-1904

SIGNATURE AND TYPED GR PRINTED AME OF SIGNING CFFICER OR DIRECTOR Date Daytrms Phone 4




