2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) 455 Apr 20, 2006 8:00 am
DOCUMENT # P05000017098 ecretary of State
1. Entily Nama 04-05-2006 90276 001 ***450.00
MSC CONCRETE PUMPING INC. 04-05-2006 90276 Q02 ****26 25
Principal Place of Business Mailing Address
208 CLERMONT RD 208 CLERMONT RD
LAKE MARY FL 32746 LAKE MARY FL 32746 ]

- i
LT A
?. Pringipal Place ol Business 3. Mating Address
Suite, Agl_ #, =ic, Suite, Apt. #, atc. 1st MOORE CR2E034 (10/05)
City & Staie Cily & Stale 4. FE| Number Appliad For
R-{ { 3caof Not Applicable
Zp Country a Country 5. Cortlicato o Sistus Desied [ ?:;';{5 Additional
6. Name and Addresa ot Current Registerad Agent 7. Name snd Addresn of Now Registered Agent
Name
S&SEEEE%O%R%(DSUE Street Addrass (P.0. Box Numbet is Not Acceplabie)}
LAKE MARY FL 32746
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the Stae of Florida. | am familiar with, and accept

the ohiligations of regisiered ageni.

SIGNATURE
[NOTE' Regeaionen AGENT LONMINE roours when reangtntrg) DATE
= - - ROW!
e ;’;Ey’:ow:- ., 9. Eiaction Campaign Financing  $5.00 May Be
Tyl T : '“0,5 T T L Truat Fund Conibution, Adced
. Mike Chock Payabls 1 Fidrida Departifient of Stite. fust Fund Lom u o Foes
10. 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 114
TLE PT . O vewete TINE O] Change [ Acdtion
HAME COSTELLO, MARY NAME -
STREET ADDRESS | 208 CLERMONT RD STAFET ADDRESS
CIiY-SI-2p LAKE MARY FL 32746 ony-§1-29
TmE [ Delete TIE O crange [ Agcilion
NAME HAME
STREET ADCRESS STREET ADDRESS
ciry-Si- e Lrry-§t-7°
e O neter e O e O Addihun
NAME NAME
STREET ADDRESS STREEY ADCRESS
LriY-ST-1P ciry.51- 2
niLE [ Detete Huld O Crange [ Adgdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-§1-2P ary-si-7e
TE 1 Deiste e Ocrange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-29 comy-si-op
TILE [ oelete TTLE [CJcrange  [2] Adddtion
NANE NAME
SIREET ADORESS STREET ADDAESS
CrY-§1-29 ory. §1-2p

12. | hereby certity that the information supplied with ihis fiting does not quality for the axemptions ¢ontair!

ed in Saction 119, Floriga Staiuies. | further cenify that the information

indicated on this report of suppiemental repon is trus and accurale and that my signature shall have (na sama legal sitect as it made under oath; that | am an otficer or director

of tha carporalion or the receiver or Husiee empowered lo axecute this reporl as required by Chapter 607, Flori
ment with an address, with all other fike empowerad.

Conda 2 Q4

it changed, or on an attag

SIGNATURE:

Stattites; ang that my name appears in Block 10 or Block 11

DR PAINTED MAME OF BXGKING OFFICER DR DIRECTON

MM& 39 20l U8)-303G44




