2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000037142

1. Entity Name

AAA CONCRETE PUMPING, INC,

-Principal Place of Business

.208 CLERMONT RD
JLAKE MARY FL 32746

Maiting Address

P.Q. BOX 951260
LgKE MARY FL 32746
u

2, Principal Place of Business

3. Mailing Adarass

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90276 001 ***450.00
04-05-2006 90276 002 ****26.25

LURURVRIRVRIRT R

LT

I

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apptied For
59-3380819 Not Applicatie
Zi Couni Z C it
s ouniry s ountry 5. Certiticate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

COSTELLO, MICHAEL S
208 CLERMONT ROAD
LAKE MARY FL 32746

Street Address (F.0. Box Number is Not Acceptabile)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed namy ol registered agent and Lile o apphcatie

(NOTE' Regisiored Agent signature eaurad when renstabing)

DATE

.~ FILE NOWII*FEE IS $150.00.7.7
" :After May 1, 2006 Fe Will Bé'$550.00 - .

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

‘Make Check Payable to Flgrida Department of State. -

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

e P [ Detete TITLE £l Change  [T] Addition
NAME COSTELLO, MICHAEL § NAME

STREET ADDRESS | 208 CLERMONT ROAD STREET ADDRESS

CATY-SP-2IP LAKE MARY FL 32746 CryY-ST-2Ip

TITLE T 1 pelete TME [ Change [ Addilion
NAME COSTELLC, MARY SUE NAME

STREET ADDRESS | 208 CLERMONT ROAD STREET ADDRESS

CITY-ST-2Ip LAKE MARY FL 32748 CITY-5T-2IP

TILE 1 naieta TTE T O ohnge [ Acciion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TTLE [ Delete TITLE [J Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O Detete THLE O Crange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T- 21 CITY-ST- I

TTLE 1 Deleie TITLE [ Change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

C 12,1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TY{ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




