FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000095670 04-09-2007 90054 044 ***150.00
1. Entity Name
TODD PONCE CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address
6815 COUNTY ROAD 16A 6815 COUNTY ROAD 164
ST AUGUSTINE, FL 32092  US ST AUGUSTINE, FL 32092  US
T D G | S POV NONR A O
Suite, Apl. #, etc. Suite, Apt. #, eic 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3110433 Not Applicable
Zp County Zip Couniry 5. Certificale of Status Desired O I§eae. g?qﬁzﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PONCE, CHRISTOPHER T
6815 COUNTY ROAD 18A Street Address (P.O. Box Number is Not Acceptabie)
ST AUGUSTINE, FL 32092
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamifiar with, and accept
the obligations of registerea agent.

SIGNATURE
Sigrature, iyped or prinied name of regrsiefed agent and utle it apphcable (NOTE Registeren Agent signature required when remslaling) DATE
FILE NOW!II FEE IS $150.00 9. Eleclion Campaign F\nancmg ] 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TILE (J Change 3 Adition
NAME PONCE, CHRISTOPHER T NAME
SIREET ADDRESS | 6815 COUNTY ROAD 18A STREET ADURESS
CITY-51-21P ST AUGUSTINE, FL 32092 CITy-51-aP
TILE O pelete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-51-21P
TILE 7] velete “TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Detete THLE Ol change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
Ity -51-2iP CIFY-Si-2IP
LE O pelete THLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
T O pelete TiIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. I'hereby cerlify that the information supplied wilh this liing does not qualify lor the exemplions conlained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same lagal elfect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or frustee empowered 1o execula this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like errfcrwered.

SIGNATURE: @S@W 7 er. | Uniohpher T ?DNCP,\ 47)(\3 Q- §19.9441

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRRECTOR / Daybme Phane ¥




