FILED
2006 FOR FROFIT CORFORATION Jan 27,2006 8:00 am

Secretary of State
DOCUMENT # P05000128371
1. Entity Name 01-27-2006 90035 048 ***150.00
RPM CONCRETE PUMPING, INC
Principal Place of Business Mailing Addrass
5444 FERROL DRIVE 5444 FERROL DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
+ S v TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20~ 3529 ‘L’g‘( Nat Applicable
zip Country Zip Country 5. Certificate of Status Desired ] Ei'zil‘:"r’:}ional
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
FAITH, SHERALEE
5444 FERROL DRIVE Street Address (P.C. Box Number is Not Acceptabla)
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
haid \.

'

SIGNATURE
Signature, typed or printad name of regislered agent and Utle it ppilcable. (NGTE: Registerad Agent signature required when rgirstating) DATE
P FILE NOW!!! FEE IS $150.00 iy 9, Election Campaign Finanging =~ ~ 55_00 May Be
A Aﬂer May 1, 2006 Fee W“l be $550.00 Trust Fund Contribution, O Added to Faes
g,
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Additicn
NAME FAITH, KEN NAME
STREEF ADDRESS | 5444 FERROL DRIVE STREET ADDAESS
CITY-ST-2IP WINTER PARK, FL 32792 CIy-ST-218
TISLE \ [ detete TILE [3 Change [ Addition
NAME FAITH, SHERALEE NAME
STREET ADORESS | 5444 FERROL DRIVE STREET ADRESS
CITY-ST-2I7 WINTER PARK, FL 32792 CITY-S7-ZIP
TITLE v 1 Delete TITLE [ Change  [] Addition
NAME PING, RONALD M NAME
STREET ADDRESS | 5444 FERROL DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-S7-2IP
TTLE {1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-ZiP
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-57-2if
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certity that the information supplieg¥ith this filing does,not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental seport is tfle and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ol the corporation or the receiver or rusfee empowered 1o exgcute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g ith all gthgl like empowered.

S //z»A(, /4/47}5 Y2267

NAME OF SIGNINEHFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEY




