-

_____.2006 FOR PROFIT. CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P05000138402

1. Entity Name

S & A CONCRETE PUMPING, INC.

Secretary of State

(03-01-2006 90021 011 ***150.00

Principal Place of Business

7885 LAKE MABEL LOOP RD.
LAKE WALES FL 33898

Mailing Address

7885 LAKE MABEL LOOP RD.
LAKE WALES FL 33898

2. Principal Place of Business 3. Mailing Address

ARV WA

Suite, Apl. #, etc. Suite, Apt. #, etc.

Mar 01, 2006 8:00 am —

BUSH, GEORGE T

1st MCORE CR2EQ34 (10/05)
City & State City & Slate 4. FE! Number Applied For
O 30753149 ot Appiicatie
4p Counlry Zp Country 5. Certificate of Status Desired [} $8'75 :‘{tdditiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P

205 AVE. K, S.E.

Street Address (P.O. Box Number is Not Accepiable)

WINTER HAVEN FL 33880

City Zip Code

FL

8. The above named entity submits his statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signakure. fyped o proted name of regsiered agent and ule Il apolicatie,

(NOTE: Registared Agen signalure recuiad when remnsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete TIME : [ Change [ Addition
NAME ARROYO, SANTIAGO NAME
STREET ADDRESS | 7885 LAKE MABEL LOOP RD. STREET ADDRESS
CITY-ST-2iP LAKE WALES FL 33898 CITY-S1-2IP
TITLE v O petete TLE [T Change [ Addilion
NAME SERRANO, SAMUEL NAME
STREET ADDRESS | 7885 LAKE MABEL LOOP RD. STREET ADDRESS
[ cry-st-2IP LAKE WALES FL 33898 ~ @ -CImy-5T-2iP -
TLE 3 Delee THLE [ Change [ Addition
NAME - e NAME _
STREET ABDRESS STREET AGDRESS o - -
CITY-§5-2IP CITY-ST-27P
TITLE [ Delete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IF
THLE 7 Detete TINE [ Chage {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE 7 Detete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§r-21p CITY-ST-71P

indicated on this report or supplemental repor is true and accurate and that my signatur

if changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

pavy

SIGNATURE: %_ﬁa QAnaL s
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING (’rltfn GR DIRECTOR

= Dote Deyuma Phone ¥




