2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 20,2006 8:00 am

DOCUMENT # P05000037865 ecretary of State
1. Entity Name
AVANTI CONCRETE PUMPING, INC. 04-20-2006 90212 021 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 351743 P.0. BOX 351743
PALM COAST, FL 32135-1743 PALM COAST, FL 32135-1743 5001 4022
e S (TR v
Suita, Apt. #, lc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
_ AD - A4858)5 Not Appiicable
ZI? Country Zip Country 5. Certificate of Status Desired O Ei';esq:i‘?:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name
PAIVA, ANTONIO

68 ROCKEFELLER DR Street Address (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32164

City FL [ Zip Code

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

SIGNATURE k)%{\wD LI ?m D'\\\ \’—\‘ O 6

Segnatue, typed o pinfea name ol regislered agent ana ila if appiicable, (NOTE: Registerad Agenl signature required when rainstating} " DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelet TITLE [ Change [ Addition
NAME PAIVA, ANTONIO M NAME
STREET ADBRESS | 68 ROCKEFELLER DR. STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CIiY-S1-2P
FITLE VP ﬁeme e (} Change [ Addttion
NAME REIS, DULCILIO L NAME
STREET ADBRESS | 70 WOCDBURY DR. STREET ADDRESS
CITY-ST-ZIF PALM COAST, FL 32164 CIry-S1-2IP
TITLE O oelets TTLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-2IP
TITLE ] Delete Tng [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 path; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exgcute this repornt as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AO/\:TE;;-O AP QM g\ 1iloe (‘3%&3\’ SoOB-Vee 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Date Daytime Phone &




