\ FILED
2008 FOR PROFIT CORPORATION - May 28,2008 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # P06000058801 oK (05-28-2008 90017 033 ***150.00

1. Entity Name

AMT CONCRETE PUMPING, INC.

Principal Place of Business Mailing Address
10740 BRAHMA RD 10740 BRAHMA RD
FT MYERS, FL 33905 FT MYERS, FL 33905

ORI

01172008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tpr Aopied o

20-4618715 Not Applicable
. . $8.75 Additiona)
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

THOMAS, TERRY W 0 Do NOT WRITE
FeE e €OM Mosine IN THIS SPACE

F\/(‘f\tXuﬁ, FL 331z

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 accapt

the cblgaticns of ﬁsterm / /
SIGNATURE N 9[ O') 7 L8

Slgnat|1e wu&! or printad nf, af regustered agent and tie if applcabis. (NOTE: Registered Agent signature required when reinstating) / / DATE ¥
A i L
FILE NOWII FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribution. O  Added to Fees

Y,

10. ELCE OFFICERS AND DIRECTORS ]

TILE CPST +.:

NAME THOMAS, TERRY W

STREET ADDRESS | +E74E-BRAHNMATD 2oy mM\M—p

ov-sizr | FTMYERS FL 33005 & (MNuers AL 33

JITLE D v

NAME THOMAS, TERRY W o5 \I o Qo‘l‘[ 5

STREET ADDRESS | 10745 BRAKMA-RD 804'( m gj

cr-stze ) FTMYERS, FL 33005 f4 (Duers 6 333121
0

TLE
NAME

crvsam DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
GITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IF

12. i hereby certify that the information supplied with this {iling does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall hava the same lagal effect as it made under oath: that | am an ofticer or director
ol the corporation or the receiver or irustes empowered 1¢ execute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl t with an agldress, with alt othar like empowared.

Oresident~ (//éﬂf/{){ _

NATUR; A1u TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Phone #




