2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000019810 May 03, 2007 08:00 A
1. Entty Name Secretary of State
EXCEL CONCRETE PUMP & SPRAY SERVICES, INC.
Principal Place of Business Mailing Addross
15020 SW 35TH CIRCLE 15020 SW 35TH CIRCLE
OCALA FL 34473 . QCALA FL 34473
- * MDA
2. Pnncipal Place of Business - No P.QO, Box # 3. Mailing Address
SAVNE. | |
SL‘]T(), Apt. #, alc. Suile, Apt. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stailo 4. FEI Number Applied For
20-2305880 Not Applicablo
Zip Counlry i Counley 8. Cortificate of Status Desired | gg‘gesq“::ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
HANSSON, HANS E _ :
15020 SW 35TH CIRCLE Sirect Address (P.O. Box Number is Not Acceplable)
OCALA FL 34473
City FL Zip Code

8. Tha above named ¢

ity submits (his slalcm//o;l?& nurposc of changing its registored office or registored agent, or bolh, in lhe Stale of Florida | am familiar with, and accept
the obligalions Qf r -

istored agent-
Ut E Ut

SIGNATURE
Sng‘h‘z’uuruvned or ponted namea of rngwsluancnan ulle r appheatio (NOTE: Registered Agant signalure reguied when rainstating) DATE
'
FILE NOWI! FEEV:’S_ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg ill Be $550.00 Trust Fund Contrbution. []  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n P [ pelete ms O change [ Addilion
NAML HANSSON, HANS E NAM!
T s | 18020 $W 35THCIRCLE ; s
Srvstar | OGALA FL 34473 s LU0oo00TS r46S
- 052387 -BD0 72012 1SR 00
i 7 Delele i i 7 Change~ ~ 1) Addition
NAMI NAMI
SIRFE T ADDRESS SIREE T ADDRESS
CHY-S1-/1IP CHY-81-/1p
M e S AL, e . - e o =[] Chzpge « O Agesticr
NAME NAME
SIRTET ADDYIESS SIRIETADDIESS
CITY- 8[-2IP GITY- 8- 2P
TIRE [ Dotnie me [ change [ Addition
NAME NAME
SIRLETADDRESS STREE T ADDRESS
CIFY-SI-7IP CIT¥-S-{IP
TILE [ Delele T (T ctiange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-41
L OJ Delete e Ochange [ Addilion
NAMI NAME
SIREET ADDRESS STREFT ADDRESS
CIFy- SI-ZIP CITY-3I-7IP

12. | hereby cerlify thai the information supplicd with this liling docs not quality for the axomptions conlained in Section 119, Florida Statutes. | further cerlify that the injormation
indicated on this report or supplemental report is irue and accurale and that my signaturo shall have Lhe same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or trusioca empowered to axocule this report as roquired by Chapler 607. Florida Stalutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an atlachment with an addrees, all other like empowered. ‘
smnmuas?ﬁ@: ¢ | Mams Has €. H:%i%m’\ L/ ~A7-07 353344-1543

CNATURE AND TYPERNHOD PRANTED MAME (16 O el hde: (BEIAED 30 33 5y -




