FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000037865 02-26-2007 90047 015 ***150.00
1. Entity Name
AVANTI CONCRETE PUMPING, INC.
Principal Place of Business Mailing Adclress
P.0. BOX 351743 P.0. BOX 351743 40023312
PALM COAST, FL 32135-1743 PALM COAST, FL 32135-1743
e I EARAO AN AR
Suile. Apt. #, elc. Suile, Apl. #. eic. 02222007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-2485815 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PAIVA, ANTONIO
68 ROCKEFELLER DR Street Address (P.O. Bax Number is Not Accepiable)

PALM COAST, FL 32164

City FL | Zip Code

8. The abova named entity submits his statement for the purpose of changing its regislared oflice o regisiered agent. or both, in the State of Florida. | am familiar with, and accept
he obligations ol registered agenl.

SIGNATURE /A NTOWV IO P QA\ v A

N Signaturg. ryoed or prnted name of regstered dgent and tele if apolcable (NOTE Reqstersd Apent Signatus required when réinstating) DATF
... - FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
+ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added ta Fees
10, OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P [ Detete INLE O change [ Addition
NAME PAIVA, ANTONIO M NAME
SIREET ADDRESS | B8 ROCKEFELLER DR. STREET ADDRESS
Ciry-Si-2ip PALM COAST, FL 32164 Ciy S1 ap
ILE [ pelete unt ] change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-ST-2P ity 1 2P
TiLE [T Detere Lk [ change [ Addilion
NAME NAME
SIREET ADDRESS SIALE] ADDRLSS
City-§1-2IP CHY-S1.2P
e [ pelete ik [J change [ Aodition
NAME NAME
SIACET ADDRESS SIREET ADDRESS
CIY-51-2IP oY S1 2P
MiE [ Delete ek O Change  [J Addition
NAME NAME
STREET ADDRESS SIREE] ADORESS
Ciiy-§1-2IP Ciry 81 2P
HILE 0] Dalets e [C1change [ Adgition
NAME NAME
SIFEET ADDRESS SIREE| ADURESS
CiTY-ST-2P Y S1.2P

12. | hereby certily that the information supphed with this filing does not qualily for ihe exemplions contained in Chapter 119, Florida Siatules. | luriher ceruly thal the information
indicated on this report or supplemenial report is true and accurale and that my signalure shall have the same legal effect as f made under cath: that | am an officer or direclor
of tha carparation or the receiver or irusles empowered 10 executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in BiGck 10 arBlock 11l

changed, or on an altachmenl wilh an address, with all other tike empowered.
Q - ZBe
o = .
SIGNATURE: _FO Tow o o Vaunal R-32=071 5030666
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hl Dae

Daytime Phare &




