FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNU MENT # P060001 08840 04-16-2007 90048 021 ***150.00
. Entity Name '
CHINKY'S CONCRETE PUMPING INC.
Principal Place of Business Mailing Address q U yoniwv -
6950 PATSY DR. 6950 PATSY DR ’
FORT MYERS, FL. 33905 FORT MYERS, FL 33305
e LR

Suite, Apt. #, efc. Suite, Apt. #, etc. 04102007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

A 1722149442 e
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?ggfq mm::w
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
- Name
“SMITH, MICHAEL W JR.
6950 PATSY DR. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL I Zip Code

8. The above named entity submiits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ot TR H/jo1

_Signature, thped or printed nime of registaredaglent and tiie ¥ appicable. (NOTE: Registered Agent signature required when reinsiating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribtion. O AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN1Y
TE PRES ] Detete e [ change [ Addition
NAME SMITH, MICHAEL W JR NAME
STREEF ADDRESS | 6950 PATSY DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33805 Ciy-s1-2P
TILE VP. 3 Delete TME [JCnange [} Additicn
NAME SMITH, ALISON G NAME
STREET ADDRESS | 6950 PATSY DR. STREET ADDRESS
CITy-ST-2P FORT MYERS, FL 33905 CITY.ST-ZIP
TLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2P cny-51-0F
THLE 3 pelete MLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2P
TILE 3 Delete ™E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CiTy-5T1-2P
TILE 3 pelete THLE [OJchange [ Addition
NAME ) RAME
STREET ADDRESS - STREET ADDRESS
CmY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 118, 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 legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trusiee empowered to execute this ¢ ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a , Wi fike
SIGNATURE: 9-/0-0 7 % (93798

SIGMATURE AND TYPED OR PRINTED NAME G OFFICER OR DIRECTOR




