2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AN

DOCUMENT # P04000156783

1. Entity Name
WOODS CONCRETE PUMPING, INC.

Principal Place of Business Mailing Address
4740 BLOOM DR JACKIE WOODS JR
PLANT CITY, FL 33566 5106 WEST SAM ALLEN ROAD

PLANT CITY, FL 33563

R A

04222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yRyo—e Ao For

20-1815971 Not Applicable
5. Certificate of Stas Desiree [ ?g-;?q Sﬂtbﬂa'

8. Name and Address of Current Ragisterad Agsnt

CBP ENTERPRISE SERVICES INC. . Do NOT WR'TE

117 WEST ALEXANDER STREET

llﬁNT CITY, FL 33563 IN THIS SPACE

8. The above name 1 entity submils this statement for the pirpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the onllga!nm eg}"!crr::‘ qqen' “}, L=

SIGNATURE..-

.; . o , Y applicabls, (NCTE: Regisiered Agent signature raguired when rainstating) DATE
- - T T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE P
NAME WOODS, JACKIE JR.
STAEET ADBAESS | 5106 WEST SAM ALLEN ROAD
GITY-ST-2IP PLANT CITY, FL. 33563
TILE
NAME i || u 1] rai-l?t:iisss
SHRETADASS 05/15708-50027-024 150,90
CITe-§T-21p
TILE
NAME

arvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE ]
NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADORESS
CITY-ST-2P

12. 1 hereby certl that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certity 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 diractor
of the corporation 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 ali other like empgwered.

SIGNATURE: @% M ﬂ’ ja?/fj’/f J)/j 7{7‘%/

Y

smnlrunﬁ AND TYPED OR PRINTED NAME OF almtlio OFFICER OR DIRECTOR Date Daytima Phone ¥

7




