2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 16, 2005 8:00 am

DOCUMENT # P95000013140
g inrtwi Secretary of State
B
TWINS CONCRETE PUMPING, INC. 02-16-2005 90019 029 *130.00
Principal Place of Business ’ ' Mailing Address
3334 S ST LUCIE DR h 3334 5 ST LUCIE DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707 .
i s A ACR AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State . 4. FEI Number Applied For _
59-3295068 i Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O g’g'gg‘mf:;"‘ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
B _ _ Name o _ L _
gg‘éiFéTSH-’r T?J?:IEEH BR Strest Address. {P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or prinled narma of ragistared agenl and htle d applicable. . [NOTE' Regisiarad Agenl signalura required whan renslating} " DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE VP 3 Detete TIMLE [ change [ Acdition
NAME GRIFFITH, DONALD NAME
STREET ADDARESS | 3334 SOUTH ST. LUCIE STREE} ADDRESS
Ciy-S1-2IP CASSELBERRY FL 32707 CITY-S1-2IP
TILE P ‘ O Delete 0LE [Jchange [T Addition
NAME GRIFFITH, ROBERT NAME
STREET ADDRESS | 3334 S ST LUCIE DR STREET ADDRESS
CITY-ST-2iP CASSELBERRY FL 32707 I CITY-ST-2P
THLE 1 Detete TILE ' [JChange [ Addition
NAME _ N NAME .
STREET ADDRESS STREE} ADDRESS ' . -
CITY-ST-2P CITY-ST-2IP .
TILE 7 Delats TIILE (Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE ' [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP . CITY-5i-2IP
e [ Detete TLE [Jchange [ Addilion
NAME RAME
STREET ADORESS | STREET ADDRESS N
cIry-S1-2P CITY-51-71P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm_ept-wim an addregg, with all other Iik‘e empowered. N
SIGNATURE: X ;{olub . A (907\(/]95‘1‘59

SIGNATUAE AND TYPED DR PRINTED NAME OF s:t{n OFFICER OR DIRECTOR Dats Daytrme Phone #




