2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

Secretary of State

PEICNUM ENT # P05000165792 02-01-2007 90032 035 ***150.00
. Entity Name
ULISES CONCRETE PUMP SERVICE, INC.
Principal Place of Business Mailing Address q U U yoogv
17 SEXTON COVE ROAD 17 SEXTON COVE ROAD
KEY LARGO, FL 33037 KEY LARGO, FL 33037
PR e B[S TRV e
Suite, Apt. #, etc Suite, Apt. #, ete. 01072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEINumber : Applied For
&0— 5Q8 59'(4’5 Not Applicabie
o Country 4ip Country 5. Canificate of Status Desired a $8.75 Additianal
Fae Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent
Narne

ROJAS, ULISES

17 SEXTON COVE ROAD
KEY LARGO, FL 33037

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

City

FL | 2Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE .A]'GL'

office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

Shylaire. typed of printeg name ¢! rogisterog agent ang utie ¥ applicable

(NOTE Ragrsterad Agen! signature recuréd when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detets TITLE {1 Change {1 Addition
NAME ROJAS, ULISES NAWE

STREET ADDAESS | 17 SEXTON COVE ROAD STREET ADDRESS

CITY-ST-21P KEY LARGO, FL 33037 CITY-8T-2IP

TTLE 3 Detete TILE [ ¢thange [ Addition
HAME HAME

STHEET ADORESS STREET ADDRESS

CIY-§i- 28 CITY-ST-ZIP -

TITLE {1 Detete TITLE [l change [ Addition
MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ohY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIY-ST- 2P CITY-SF-2P

TITLE [ Delete TITLE [} change [ Addition
NAME NAME

STAEET ADDRESS STREET AUDAESS

CITY-51-2P CTY-ST-2IP

12. | hereby certily that the information supplied wilh this filiné;
indicated on this report or supplementai report is frue an

changed, or on an attachment witl

SIGNATURE: £

add‘ress, with all other like empowered.

does nat gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; accurate and that my signature shall have the same lega!l effect as it made under oath, that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

Q542

l!i{y} Vlp -

[GNATURE AND TYPED OR PRINTEGAAME OF SIGNING OFFICER OR DIREGTOR

Caviima Phone &



