2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # P05000018002

1. Entity Name

D.C. CONCRETE PUMPING, INC.

Secretary of State

01-31-2008 90014 021 ***150.00

Principal Place of Business

10148 66 AVE NORTH
SEMINOLE, FL 33772

Mailing Address

PO BOX 8292
SEMINOLE, FL 33775-8292

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A O

Suite, Apt. #, atc.

Suite, Apt. #, atc.

01252008 Chg-P CR2EQ34 (12/086)
City & Slate City & Stale a. Fe Numoer O =V HR o\ [ [Arpiiec For
o N Not Applicable
Zip Country Zip Couniry - . $8.75 Adaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstared Agent

A1A REGISTERED AGENT INC.
92 SADBERRY RD

Name -/37& Eet ,-S L\“\)Q“

Street Address (P.O. Box Number is Not Acceplable)

QUINCY, FL 32331

AL eminote N2LVD,
O SemidoLe FL | 288932

8. The above named entily submits this statemept for the purpose of changi

istered office or registered agent, or both, in the State of Figrida. | am lamiliar with, and accept
the obligations of registered agent.

A B '

\ owre ¥

SIGNATURE b -

Signature, typed of printad name of ragistered agent and e il apphcakie.

7 (NOTE: Regisieredgent signatiure raquirad when sastatng)

LT -

FILE NOW!!l FEE IS $150.00
.- After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Conuribution.

$5.00 Mmay Be
Added o Fees

10. GFFICERS AND DIRECTORS . 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Oetete TILE [ Change [ Addition
NAME CLOSTERMAN, DOUGLAS V Il . NAME

STREET ADDRESS | 10148 66 AVE NORTH STREET ADDRESS

CITY-ST- 219 SEMINOLE, FL 33772 GITY-ST- 2P

TME [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T-2P CITY-§T- 2P

THLE O petete TMLE [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

TILE [ pejete TrLE [ Change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDHESS

CITY-51-7P CITY-ST-2IP

TIRLE  Deolete TITLE [[] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST. 2P

T1LE [ petete TILE J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same lagal effect as it made under cath; that | am an officer or director
of the corporation or the reiver or trustee ampowered to exacule 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 gltacifient with an address. with all other ke empowerad.
v/ 25/05‘ 72 7-8/0-658

/ N
A ﬁGNATUHE AN%ED OoR PRIKTED IIIAHE OF SIGNING OFFICER OR DIRECTOR Date Daywme Fhone #

—

'% F




