2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am

DOCUMENT # P04000156783

1. Entity Name

WOODS CONCRETE PUMPING, INC.

ecretary of State

04-29-2005 90179 015 ***150.00

Principal Place of Business

4740 BLOOM AVE
PLANT CITY, FL 33566

Mailing Address

4740 BLOOM AVE
PLANT CITY, FL 33566

2. Principal Place of Business

140 Rlpom DR

B som e

N IIIIlIIII|||||i||||II5I|II(ﬁ il

Suite, Apt. #, etc. Suite, Apt. #, etc.

04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
&O - ‘Q \ 8 q j ‘ ot Applicable
zip Country ap Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PRIME, JEROME
4702 BREEZE AVE
PLANT CITY, FL 33566-1228

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or preried name of registerac agent and tiie f applicabia

(NOTE: Regrsteved Agent signature required when renstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P 1 Delete TILE [ Crange  [[] Adgition
NAME WOOQODS, JACKIE NAME

STREET ADDRESS | 4740 BLOOM AVE STREET ADDRESS

CITY-ST-2P PLANT CITY, FL 33566 CITY-57-2P

TITLE v [ petete ATLE [(Icnange [ Acdition
NAME WOODS, MILA NAME

STREET ADDRESS | 4740 BLOOM AVE STREET ADDRESS

CITY-ST-2P PLANT CITY, FL 33566 Gy~ §7-2P

TLE D [ Delete TITLE ﬁcrwange [ Addition
NAME WOODS, JACKIE NAME Woand s 3 ) SAkE

STREET ADDRESS | 4740 BLOOM AVE STREET ADDRESS

CITY-5T- AP PLANT CITY, FL 33568 CITY.ST-7IP

TITLE 3 pelete e [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CRY-ST-2P

TITLE [ Delete THLE [ change (] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-24P CITY-ST-7P

e ] betete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-71P CITY-§T-7P

12. | hereby certify that the information supptlied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 t am an officer or director

of the corporation or the receiver or trust
ress, with all othar jike empowered.

changed, of on an an?n;m with an a
SIGNATURE: ™. '

empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if

& —(0-05" $13-7079344

OFFACER OH IWECTOR

Date Daytme Phone ¥




