2005 FOR PROFIT-CORPORATION FILED

ANNUAL RE;'ORT (AR) —— Apr 26,2005 8:00 am

DOCUMENT # P96000037142-
1~ Ently Name ecretary of State
AAA CONCRETE PUMPING, INC. 04-26-2005 90171 047 ***150.00
Principat Place of Business Mailing Address
208 CLERMONT RD P.O. BOX 951260
L AKE MARY FL 32746 bgKE MARY FL 32746
i s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FElI Number Applied For
59-3380819 Not Applicable
Zip Country ap Country s. Certificate of Status Desired 0O g‘g'ggafed;ii"m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
COSTELLO, MICHAEL § WMichoel S, Coslello
705 CREEKWATEH TRACE APT. 201 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
Q0%  Cleemont Road
Ci Zip Cod
Y Lake mary FL | 35544

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, arhbath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed name of regstared agent and tille it appicable (NOTE. Regustarad Agsm sigrature requied when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00

. _ 9. Election Campaign Financing $5.00 May Be
| Make Check Payable to Florida Department of State

Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P [J Detete e [ change [ Addition

NAME COSTELLQ, MICHAEL S NAME

STREET ADDRESS | 208 CLERMONT ROAD STREET ADDRESS

CIry-S1-2IP LAKE MARY FL 32746 CITY-ST-21P

TMLE T T Delete WITLE [ Change [ Addition

NAME COSTELLO, MARY SUE NAME

STREEF ADDRESS | 208 CLERMONT ROAD STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

TILE [ Defete TWLE [Jchange [ Addition
_NAME R B . NAME . . _

STREET ADDRESS STREET ADDRESS ' ' o -

CITY-ST-IF CITY-ST- 2P

TITLE O Delete TITLE O changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CINY-ST-2IP

TTLE [ Delate TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITEE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CIY-SI-21F

12, | hereby certity that the information supplied with this filing does not quality 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 recaiver or frustes empowered 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 aWan addrass, with all other like owertd. (_‘O 9
7- 3029055
SIGNATURE: ./ (,A J 4/@\ d-2)- 05

SIGNATURE AND TYPED OR PRINTED NAXIE OF Wa'DFFICER DR IRECTOR Date Daytima Phone #




