FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000015402 ecretary of State
1. Enlity Name -16-2004 90089 030 ***150.00
FAST TRACK CONCRETE PUMPING, INC. 04-16
Principal Place of Business Mailing Address
1200 SOUTH ROGERS CIRCLE 1200 SOUTH ROGERS CIRCLE wvarT o
SUITE 4 SUITE 4
BOCA RATON, FL 33487-5703 BOCA RATON, FL 33487-5703
2. Principal Place of Business 3. Mailing Address ] mm M m[l ‘im “ﬂl “Ih Ilm “ﬂl Mn Hm III" Hm [mm “ II"
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg CR2E034 (10/03)
City & State City & Stata 4. FEi Number Applied For
65-0638716 Not Applicable
Zip Country . Zp Country ) 5. Cortificato of Status Desired  [] fg—gg’m‘:fdm"“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = - - G- -2 FIoT som mSaes cma. w o) Name. e

DAVID, JOHN MARK - L —
5030 CHAMPION BLVD.,SUITE 6-230 Street Address (P.O. Bax Number is Not Acceprabia)
BOCA RATON, FL 33496

City FL [ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, Typad of printed hame of registered agent and ke if applicable. {NOTE: Registred Agent signature required when reinstating) DATE
FILE NOWI' FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O etete me VP ' ﬂ Change ] Addition
HAME DAVID, JOHN MARK NAME DAVIp, JOHN MAR
STREET ADDRESS | 5030 CHAMPION BLVD.,SUITE 6-230 STREET ADDRESS | ; 2 OODg RoGery C/ fC/K e ## t,[
eny-st-zp | BOCA RATON, FL NS | Bora Ratopd EL: 334K T
Tme 5 01 belets me e T v [lchange [ Addion
NAME DAVID, JULIE NAME
STREETADDAESS | 17769 WOOQDVIEW TERR STREET ADDRESS
CIFY-ST-ZIP BOCA RATON, FL CITY - ST-2°
S =1 || -OE) [y UV e T me S e [T} e el P et S e s 2 o e === ¥ Change =={=] Addition =
NAME LITZ, TANYA NAME
STREET ADDAESS | 18887 42ND RD N STREET ADDRESS
CITY-5T-2F LOXAHATCHEE, FL 33470 CITY-ST-2P
e O pelete TRE Pes SIDENT 0O Change Xmiuun
hANE HAME MARK POE 16159 oTh anefrl
STREET ADDRESS STREET ADDRESS H FL .
CITY-51-2 CITY-57-2p Loxqhatoh€<, 33/ 70
e [J Delete Tme O Change [ Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 belete me [JChange ] Addition
RAME HNAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2P l CAY-ST-2IP

12 | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1further certify that the information
indicatad on this report or supplermental rerfortfis true and urate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea e 2 “uig this repprtasyequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Wi w .

VY3
changed, or on an attachment wi addres§, with all other ke &mpo!

SIGNATURE:

’?-/.3;200% Ste)-7(G- 3479

Daybme Phone #




