| -y

2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20070CT 16 AN T:Lb

DOCUMENT # P06000094442

1. Entity Name

O'NEIL'S CONCRETE PUMPING, INC.

Principal Place of Business Mailing Address SECRETARY OF STATL
21355 REINDEER ROAD 21355 REINDEER ROAD TALLAHASSEE. FLORID:-
CHRISTMAS, FL 32709 US CHRISTMAS, FL 32709 US
T T IR mInITan
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 10102007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number , Applied For
59.39¢3797 Not Applicabls
Zip Country ap Country 5. Certificate of Status Desired O ?g.gg]a?:ditional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

O'NEIL, MICHAEL
21355 REINDEER ROAD Street Address {P.Q. Box Number is Not Acceptable)

CHRISTMAS, FL 32709

City FL I Zip Code

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed nama of regisiengst agent and litle if applicable. {NOTE: Regislered Agant signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Detete TITLE [ Change  [C] Addition
NAME O'NEILL, MICHAEL NAME
STREET ADDAESS | 21355 REINDEER ROAD STREET ADDRESS
CITY-ST- 2P CHRISTMAS, FL 32709 CITY-ST-2IP
TLE O petete TITLE [ change ] Addition
NAME T N T e Tan ] a ]
STREET ADDAESS :::EEETADDRESS RNy N e Y
AR/ --010%8~-011 #3150
oy-st-zp omy-§T-2P BT --01058--011  #%150.00
TITLE 1 Detete TITLE [ Change [ Addiiicn
NAME NAME
STAEET ADGAESS SIREET ADDRESS
GIiY-ST. 2P Cv-§1-2P
TME O pelete TILE (O change {7 Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-ST-ZP
TME 1 pelete THLE DI change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TILE 3 Delete THLE [ Change [ Addition
NAME WAME
STREET ADDAESS STREET ADDRESS
CTY-4T- 7P R . CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made undar oath; that | am an officer or director
of the corporation or the receivar or rustee empowered 10 execute this report as reéguired by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an anechment with-an address, with all other likg empower
/ a,/z,é7

SIGNATURE:
T¥PED dR PRINTED NAZE OF BYGNING OBFIGER OR DIRECTOR Date Daytma Prone ¢

In/i



