FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # P07000041 994 04-28-2008 90691 001 ***150.00
. Entity Name EET T
LENOX MILLER CONCRETE PUMPING INC 04-28-2008 90691 002 #**7*8.75
Principal Place of Business Mailing Address
3027 S58TH STREET 3027 558TH STREET
TAMPA, FL 33619 TAMPA, FL 33619 68 0 08 2 8
T oo TS R AR
2027 § 58k St 3027 & Bet st
Suite, Apt. #, etc, Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06) o
City & State City & Sta 4. FEI Number Appliad For
lambﬂa Flop dt\‘, lqm)o:\_, Fl g1 ~226L2.%I Not Applicable
Zip Counlry Zip Country ) . $8.75 Additional
BHezig Uu-SsA 2% ol ﬂ (-5 A. 5. Certficate of Status Desied 8 23 o ona
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

MILLER, LENOX O
3027 S58TH STREET Strest Addrass (P.O. Box Number is Not Acceplable)

TAMPA, FL 33819

City FL l 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 Fiorida. ¥ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered ageni and utie it applicable. {NOTE Registered Agen signaiure raquired wnen reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [T Addition
NAME MILLLER, LENOX O MHAME
STREET ADDRESS | 3027 S58TH STREET STREET ADDRESS
CiTY-ST-2Ip TAMPA, FL 33619 CITY-S7-2IP
TITLE 3 Delete TITLE [J Change [T Adcition
MAME HAME
STREET ABDRESS STREET ADDRESS
LNyY-S1-29 CIry-si-7IP
TILE 3 Delete TITLE [ Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21p gImy-sI-ZIp
TITLE [ Dalete TITLE [3 Change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CIFy-ST1-21P
TITLE [ Delele TTLE Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2P
TITLE L Delete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-S81-21p CImy-S1-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporahon or the receiver or trustee empowered o gxefculghhis report as required by Chapter 6§07, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

gempowered.

oil220e 3-%33-§19 b

R OR CIRECTOR Obe T Daytime Phone #




