2007 FOR PROFIT CORPORATION
AMENDED -ANNUAL REPORT

DOCUMENT # P05000042191 FILED
1. Ekity Name e
PRO FINISH CONCRETE PUMPING, INC. "

, 07CCT -5 PH 1 34
v ‘ e
Principal Place of Busiress Mailing Address !, 3* i f"\ 7 u: ', i :., | e
8255 W. SUNRISE BLVD., #187 8255 W. SUNRISE BLVD., #187 ' “' SHASSEE FLORIDA
PLANTATION, FL 33322 PLANTATION, FL 33322

£24S Ay SumAis~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc ﬁ / g ﬁ Suite, Apt. #, elc 06242007 Chg-P CR2E034 (12/06)

Cllﬁtale f?" City & State 4. FEI Number Applied For

T)l’\ 20-3599609 Naot Applicable
5 % 352 Countey e Courtiy 5. Certificate of Status Desired [ Ei—g?qlﬁf:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANTILOUPE, GAVIL

5550 NW 44TH STREET Street Address (P.O. Box Number is Not Acceplabie)
TAMARAC, FL 33319

City F L Zip Code

B. The above named entity submits this staterment tor the purpose of changing its registered office or registered agendt, or both, in the Slate of Florida. | am familiar with, and accept

the Dbligauon?wgl%q
SIGNATURE %L»/ o

Sighatue. lypadror printed name of Tegistarad Ayent .m l applicatie INOTE: Registrrad Agent SIgnalurg fquired when renstfing DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \ {ghreiete TILE [ Change  [J Agdition
NAME CHANTILOUPE, WALVIN NAME
STREET ADDRESS | B255 W. SUNRISE BLVD., #187 STALET ADDRESS et
cY-51-2P PLANTATION, FL 33322 _ CATY-57-2P T
THLE T E/Delele TILE [Jchange [ Addition
NAME GRAHAM, LOLAYA HAME
STREET ADDRESS | B255 W. SUNRISE BLVD., #187 SIREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST- 7P
TITLE P [ oelete TILE [1Change  [] Aodition
NAME CHANTILOUPE, GAVIL - NAME
STREET ADDRESS | 8255 W. SUNRISE BLVD., #187 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33322 CITY-ST-7p
e O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ SIREET ADBRESS
oIrY-ST-2IP 0 CITY-ST- 20
TITLE I ' 1 Delete MILE ) O change [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Y-S5 -21P
E . [ dalete JOME_ . o Ootange. O aggition
NAME NAME
STREET ARDRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this {iling does not quaiify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an ai?\enlw{nt? address, wwth Il ather like empowered.
SIGNATURE: j ou /0 -2 -2}

=" SIGNATURE AND TYPED O PRINTED NAJRR'DF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




