FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000142128 02-05-2007 90121 045 ***150.00
1. Entity Name
SOMMERS CONCRETE PUMPING INC
Principal Place of Business Mailing Address B “ “ 1 2 BS B
1044 COLEMAN AVENUE 1044 COLEMAN AVENUE
SARASOTA, FL 34232 SARASOTA, FL 34232
R IRV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-3643378 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant T 7. Name and Address of New Reglstered Agent
Name
SOMMERS, BRENDAN
1044 COLEMAN AVENUE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Coda

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

SIGNATURE
Sigralure, typed or printed name of registered agent and titie it applicable INOTE: Registered Agent signature raquired wnen remnsiaing) DATE
FILE NOWIl! FEE IS $150.00 o ectin Campagn Prancing. - $5.00 Mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fmLe DP [ celete TITLE /MChange 73 Addition
MAME SOMMERS, BRENDAN NAME
STEFT A00RESS | 1044 COLEMAN AVENUE smeaooress |5 |20 Buanwyain St
Gnv-ST-aP | SARASOTA, FL 34232 £ITY-$T-2P &M&LSO‘?\ , B Y2350
TILE 3 pelate TITLE {1 Ghange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY.ST-2IP
i ™ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delate e [J Ghange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2IP CITY-S§T-7IP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
THLE [ oetete TULE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-2IP

12. I heraby certify that the information supplied with (his filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it

changed, or on an altachi ..'le L with an address,ith all other ke empowered.
SIGNATURE:%% [-31-07 941-379-594

"~ SIGNATURE AND Tr#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaylime Phene #




