FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT

Secretary of State

ngNl;Jml:ﬂ ENT # P95000027342 03-22-2004 90046 041 ***150.00
D & D CONCRETE PUMPING, INC.
Principal Place of Business Mailing Addrass 0
21536 SEATON AVE 21536 SEATON AVE
PT CHARLOTTE, FL 33954 PT CHARLOTTE, FL 33954 9 40 33 26
S s A0 DR LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0555278 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 0 gi';’?ql??:;"ona'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Neme peborah K Dunn
GREENE, JOAN
265 TAMIAMI TR Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33954
21536 Seaton Avenue
“Y  port Charlotte FL | %5954

8. The above named entily submils this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ\)\m&\\kﬁ\w LDLBOM\\ \(.Dunl\j 3/ [C]}O 4

Signature. typed or printed name of registered agent and tle if applicable {NOTE: Registered Agent signalure required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign fiﬁanoing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TITLE [ change (] Addition
NAME DUNN, DENNIS A NAME
WREET ADDRESS | 21536 SEATON AVE STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE, FL 33554 CITY-S7-21P
TITLE D 1 Delete TITLE [J Change [ Addition
NAME DUNN, DEBORAM NAME
STREET ADDRESS | 21536 SEATON AVE STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE, FL 33954 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST- 2P
TITLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-2IP
TITLE O Delete ITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

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. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attagchment with an address, with all other like empowered.

SIGNATURE: M»hm&\ D (Ddbovq\\ Y. Dm\\ \IO\\GLI G4 - 29- 6630

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date Daytrne Praaeg ¥




