2006 FOR PROFIT CORPORATION FILED

~~—"ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P05000039171 2 Secretary of State

1. Entity Name
ALL CONCRETE PUMPING COMPANY, INC. 05-08-2006 90288 018 ***150.00

Principal Place of Business Mailing Address
2175 12TH STREET 2175 12TH STREET

T e | H"”“H“ |Im |HH||H‘ ||m ||m I|‘|| HH' ‘l‘l“"" l““ “l‘m " ‘m

2. Principal Place of Busnness 3. Mailing Address P O R B
2190 »8th fve E. | 53¢ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cuy & State — City & Stale 4. FEI Number Applied For
BRADENTON FL | oneco FL L O-2 U3 285G ot Applat
Zip, Country Zip Country - $8.75 adaitional
L}iog UL.S‘q S[‘g_é ?[_ [/;_S- )q_‘ 5. Centificate of Status Destred 0O Poe Requirec"“"”a
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name

;SX:T—HI'ENSGASSE BLVD‘ Street Address (P.O. Box Number is Not Acceptabie)

SUITE 203

SARASOTA FL 34237

City FL Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
Ihe ohligations of registered agent.

SIGNATURE
Sngnalum. yped ol prtied name of fegisteret! agen! and Lie 1 apphcanie (NOTE Registored Agerl sgnature requirad when reinstabng) DATE
" FILE NOW'" FEEIS 5150 00. . LR ) N
. R 9. Eleclion C Fi
" After'May 1, 2006 Fee Will Be $550.00 - Trost Fund Comeiboton ] $5.00 way 8
Make Check Payable to Flon;ia Departmem of State ’
10. . - .7 OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 tetete TITLE %ﬂhange 1 Adgition
NAME LARRY, CHARLES H NAME
STREET ADDRESS | 2175 12TH STREET swerraovess | 2.0 B o/ 53 &
orv-si2P | SARASOTA FL 34237 avsw | ONeco FL 24264
e D 3 Defete TITLE R/Change (] Addition
HAME LARRY, CHARLES H JR. NAME
STREET ADDRESS |P.O. BOX 1616 sweeraooress | P 0. Bf’)‘ 153¢
ony-si-2P  |BRADENTON FL 34206-1666 GIrY-ST-20P ONEC 0 £/ 3YAL ’7)
e ] Datgts TITLE {7 Change [T Addition
NAME HAME
STREET ADDRAESS STALET ADDRESS
CINY-SI-7IP CITY-8T-21P
TILE 3 Delete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-2IP
TILE O Delete TILE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-71P
HLE O petete HILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2F CITY-ST-2P

12. | hereby certify thal the information supplied with this fiing dees not quality for the exemptions contained in Section 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or yusige empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment an address, with all othgr Yike ermpowered.

DA %Y T I LAy 0¥ -28-04 (941)232-879%

//

SIGNI\TUFIE AND TYPED GR PAINTED WF SIGNING OFFICER OR DIRECTOR Pata Daynma Phane #

SIGNATURE:




