FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000155023 = 03-03-2005 90169 013 ***150.00

1. Entity Name .

E&F CONCRETE PUMP CORP.

Principal Place of Business Mailing Address
1055 BURRNETT STREET 1055 BURRNETT STREET 4 00 2 4 98 8
OVIEDO, FL 32765 US OVIEDO, FL 32765 US . _— .

(055 BUAMTT STrest-

e S T

ite, ApL #, etc. i #.etc.
Suile, ApL. #, elc Suite, Apt. #. etc 02282005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apphed For
A -A é /2 /52 Not Applicable
Zp Country Zip Country $8.75 additional

5. Certificate of Status Desired O

i — . = o e = r—— -

. Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

MNarne

RUIZ, EDWIN MR
1055 BURNETT STREET Street Address (P.O. Box Numhbaer is Not Acceptable)
OVIEDO, FL 32765

City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am tamikar with, and accept
the obiigations of registered agent, ’

SIGNATURE ’{4/3’-— Ec( wn o (R (2 . - -3 £- 5

Signaiure, byped or prmlﬂan‘a of registered agent and tlle if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Einancing 0 35.00 May Be . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -~ Added to Fees

10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 7 slete THLE [Jchange [ Addition
NAME RUIZ, EDWIN NAME
STAEET ADDRESS | 1055 BURNETT STREET STREET ADDRESS
CITY-SI-ZP OVIEDO, FL 32765 CITY-ST-2IP
TIE { Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-TiP
DILE R . T TtLE - | . ' [JChange - [C}Addition -
NAME ' NAME
STREET ADDRESS STREET ADDRESS e =
CITY- 51-ZF COY-SI-2IP
TITLE ) 3 Delete TME - O change O Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-51-7P CIy-§1-21IP
TILE [T oetete TINE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2IP _ ' - CIry-s1-2P i
TILE ’ [ Delate TILE ) O cChange [ Addition
NAME' : NAME ‘
STREET ADDRESS | ~ D . STREET ADDRESS -
City-si-2%P CITY-$1-2IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trusteg empowered to oxecule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmaent with an address, with all other like empowered. M

SIGNATURE: ~ €4 — Fowin. Zuiz 25~ 5’42:—95:«,0/77‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dare Daytire Phore 4




