2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000035760

1. Enhty Namg

3-D CONCRETE PUMPING INC

Principal Place of Busingss

1101 NW 93RD AVE
P%MBHOKE PINES FL 33024
U

Malling Address

1101 NW 93RD AVE
PEMBROKE PINES FL 33024

us

2. Ponoipal Place of Businass - No P.G. Box #

3. Malng Aucrage

FILED
Feb 06, 2008 08:00 A
Secretary of State

AR

Sulle, ApL #, 81C. Sote AP # el 15t MOORE CR2E034 {10/07)
Ciry & State City & Slae 4. FO Namber Apphed For
20-2467457 el Apulicable
z Lun Z C it
P Ceundy ¢ Loeantry 5. Cernlicane of Status Desirect (I $8.75 Additenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORFA, DANIEL
1101 NW 93RD AVE
PEMBROKE PINES FL 33024

Street Address (PO Box Mumber is Nat Azcaptabia)

CIT}'

FL 2 Code

8. The asove named ently sU7Its this statement for the purnese Sf changing its registared affice: or regrstered agent, or noln. in the Siate of Flonda | am familiar with and accept

the chiigrlions of registered agent.

SIGNATURE

Fadnttee, teped or Drered name Mg o ed et an

1 1 pican

IKGTE Regloiraen AGErl IOl d “ s sl oarelibng DATE

~IFILE NOWIN FEE:IS$150.00™
- After May 1, 2008 Fee Will Be §550.0

Check Payable o Florida Dapartmen of Siate

9. Election Camoagn Finarcng
Trugt Furd Conmpunon []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 114 11 i
1inF p O peete TF [dcrange  [] Aadition
HAME MORFA, DANIEL NAME

STREETADDRESS (1101 NW 93RD AVE STAEET ADDRESS

CITY ST-217 PEMBROKE PINES FL 33024 CITY-3T- 2P

TIRE VP [ vevele TITEE [Jcrange (] Aaditon
HAME MORFA, DANIEL JR 2 -

e ) . LONON0S 1 Ta74

SIREFTADDRESS | 1191 NW S3RD AVE SIAFET ADCRFSS HIA-O00E- 1172 5L 0
sny-51-7% | PEMBROKE PINES FL 33024 oIty 5120 BRI b

TIELE [1 paete TILE [ Crasge 7 Addiiion
HAME HAAL

STREET ADDRESS T K STREET ADDRESS

CITY-ST-2P CITY-5T-21P

it [ Deete HILE O3 change [ Additian
NANE HAME

STRELT ARLRESS STRLET ADJRLSS

TSI - 2 CITY-51- 2

it 3 Dol TILE O orange 1 Aadiion
HAME HEME

SIRELT ADUALSS SIREET ADOAESS

SITY-§1-21 GITY- 8- 21

TLE T poiate TnE [JCrange [ Agaition
NEME HAKE

STREET ADORESS STREET ADDRESS

Ciry- 51 28 Ty ST-21P

12. | hareby certify that the information sunplied with this fillhg does net qualfy for the exernptions contaned in Sectior 119, Flenda States 1 furtner carudy that the ofonstion
indicated on this report o supplernental report is trug and aucurale and that my signature shall have the same legal effect as if made under oeth;
of the corpuraton or the receiver or trusteg empowersd 1o executs this report as reguired by Chapter 807. Tlorida Staiutes: and thay my namesbpearstin Block 12 or Black 11

if changed, o« on an attachment willi an address, wih all sther kg empoweres.

SIGNATURE:

oY ¥/ 34

1am an aficer or diector

Wt)yfsf. 061>

<
SIGNATURE AND TYPED OR Fﬁfﬁ'ﬂib NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ;m \'__ s Dageme Fraore



