FILED
B PO ANNUAL REPORT " Jul 28, 2008 8:00 am

DOCUMENT # P05000112408 Secretary of State

1. Entlity Name
HAMPTON CONCRETE PUMPING, INC. 07-28-2008 90030 040 **130.00

Principal Place of Business Mailing Address

10673 HAMPTON LANE PO BOX 569 -

ALTHA, FL 32421 ALTHA, FL. 32421 o

s S LT RN R A ATR B
L% Do by,

Suite, Apt. #, etc. Suite, Apt. #, elc. 07172008 Chg-P CR2E024 (12/06)

City & S.a-e City & State 4, ¥EI Number Applied For
83 Cr. 33421 20-3310756 Fiot Appiicable
&Za Ll .2_ \ ij:tg ﬂ ap Country 5. Ceriificale of Status Desired ] ?:‘E?qu;gbml

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Roglstered Agant

Name

HAMPTON, KEYELA M

10673 HAMPTON LANE Street Acdress (P.C. Box Number is Nal Acceplable)

ALTHA, FL 32421

i City FL ‘ Zip Code

8. The above namgd eniity submits this statement lor the purpese of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accepi
1he obligations f regisierec agenl.

SIGNATURE -
Signaiure, iyped or proved rame of reg:siered agent and 1dle if appicabie. (MOTE: Aagmared Agent sgnains roquied Men rensiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. B OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TiLE P 0 petere iE T crange [ Addition
HAME, HAMPTON, KEYELA M HAME
STREET ADDAESS | PO BOX, 569 . STREET ADDALSS
GTY-51-27 ALTHA, FL 32421 CifY-S7-29
me VP 3 oelete TLE [J Charge ] Addition
NAME HAMPTON, ROBERT L 1l NAME
STREETADDRESS | PO BOX 569 STAEET ADDAESS
GiTY-ST-2P ALTHA, FL 32421 CTY-ST-2P
TTLE O eteie i {OCrange [ Acdition
NAME NAME
STREET ADORESS i STRIET ADJRESS
GY-§7-ZP CITY-51-78
TLE [ vetete HILE [ Change [ Adaition
NAME NAME
SIACET ADORESS STREET ADDRESS
CITY-57-2P CY-51-2P
TALE C oelese TITLE {7 Charge [ Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S81-ZP CITY-Si-2P
e 3 Detere s M orange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP cY-ST-TP

12. | hereby certily that the information supplied with this filing does not quaify for the exemptlions contained in Chapter 119, Florioe Statutes. | further certify ihat the information
ingicated on this report or sul mental repqrt is Kue and accurate and that my signaiure shall have the same legal effect as il made under oath: thal | am an officer o1 director
of the corporation red (o execute this repori as requireo by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Bloek 11 if

changed, or on an alachment i i all other like empowered. J t
T

OF BIGNING OFFICER OR DIRECTOR O Daytme Phorm 8




