FILED

2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000015402 03-07-2006 90006 043 ***158.75
1. Entity Name
FAST TRACK CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address q“ U i.’. 'J b Jd&
1200 SOUTH ROGERS CIRCLE 1200 SOUTH ROGERS CIRCLE
SUITE 4 SUITE 4
BOCA RATON, FL 33487-5703 BOCA RATON, FL 33487-5703
T T3 T AERRTGO IR
il W. 154 Jtrect (41t . 1340 Sfrece
Suite, Apt. #, etc. Suite_. Apt. #, etc. 030120 Cha-P CR2E034 (11/05
Svite /06” Surte 105 % Che (11/09) F
City & State -— . City & State — 4. FEi Number Applied For
Riviera bch , FL Riviere— pen , Fu 65-0638716 Not Applicable
Zi% 2 \/o ¢ én-u:;r:q M ] gé v Otf ﬁ}r:% }bm §. Certificate of Status Desired o Eg';il‘:?gé“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Nams

DAVID, JOHN MARK : ~
13160 BRIDGWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL ] Zip Cads

8. The above named entity submits this statement for the purpese of changing its ragistered office ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyoed or prnted name of registerad agent and titie if applicable. {NCTE: Regisiorad Agent signaturs roquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME VP [ pelete e [ Change [ ddition
NAME DAVID, JOHN MARK HAME
STREET ADORESS | 13160 BRIDGEWQOD DRIVE STREET ADDRESS
CITY-§T-ZIP PALM BEACH GARDENS, FL 33418 CITY-5T- 218
TILE 5 3 Delete TIILE [ Change [ Addition
NAME DAVID, JULIE NAME
SIREET ADDRESS | 13160 BRIDGEWOOD DRIVE STREET ADDRESS
CTY-S1-2P PALM BEACH GARDENS, FL 33418 CTY-ST-ZIP
TILE T [F patete TME [J change [ Addition
HAME LITZ, TANYA NAME
STREETADORESS | 18887 42ND RD' N STREET ADORESS
CITY-51-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TIME P [ belete Tme [ change [ Addition
NAME POE, MARK NAME
SIREET AODRESS | 16759 GOTH LANE N. STREET ADDRESS
CITY-5T1-2IP LOXAHATCHEE, F1. 33470 CiTY-ST.ZP
TME UJ Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-ST-2P
TINLE O Delete TmE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2P

12, 1 hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further i !
hhjeri A ! B s . certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arrz an officer or diractor

of the carporation or the receiver of truslee empowarad ta execute this report as required by Chapter 607, Florida Statutes; i i
changed, or on an altachment with an address, with all othet ljxe empowe;:ed‘ e Y g +iovida Slatles; and thal my name appears in BIOCk-lu o Block 11t
Gorpporare S/ -

SIGNATURE: JWLL/ v’f/ 7;w\,-,a L;%z) Treasores 3hjov B -Yay7

SIGNATURE AND TYPED qff PRINTEWE oF slaw OFFICER OR DIRECTOR Dato
A4

Daytime Phong #




