2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000037142 Apr 28,2008 08:00 AM
1. Entity Nama
e Secretary of State
AAA CONCRETE PUMPING, INC. %
\w. o .o'//
Prrcipal Place of Business fMashing Arfdress
208 CLERMONT RD P.OC. BOX 951260
LAKE MARY FL 32746 LéKE MARY FL 32746 ml‘
2. Prncipal Place of Business - No P.C. Box # 3. Mahing Adornss
Suie. Apt # el Siite Apt #, gic. 15t MOORE CR2E034 (10/07)
Ciy & Biale City & Stale 4. FEI Wumber Apnied Fos
59-3380619 Not Applhcable
p Couriey Zip Counlry 5. Corticate of Statue Desrad O geﬂegg :\Erd:ciﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(%SgEEIﬁ?AOhﬂ$%gE‘LDS sSueet Address {P.O. Box Number is Not Acceptanie)
LAKE MARY FL 32746

City FL 2 Cade

8. The apove named entity submits this statement for the puroose of changing ils registered office or registered agent, or otn, i the Siate of Flonda, | am familiar with, and accept
the cohgzlions of registe:ed agent.

SIGNATURE

Eagnrtua, tyoed GF e 1@ o sy sbevpd csrerta i LT e fal prcatie, (RCOTE Regis'srag AQur L sigyiilo ™ ronuisl wenon o iins g DATE

FH'E NOWH' FEE 1S, 31 50 00 9. Election Camoaign Financing $5.00 mMay Be

Trust Fund Contribution. ] Acdded to Feec

. DR TRANLt PN PO R
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TG QFFICERS AND DIRECTORS IN 11
LR P [J opete TILF Ui'll_'li—li—iﬂ :1 T3y 1 ] [ ('h'lng.ﬂ [J Adgiman
NAME COSTELLO, MICHAEL S HAME 05521 A05-20055 u]_ | L
STREET ADDRESS | 208 CLERMONT ROAD STREET ADORESS
IV -ST- 7P LAKE MARY FL 32746 CITY-5T-21P
TMLE T [ Desete TILE ) Change  [_] Addition
NAME COSTELLO, MARY SUE HAIE
STREFT ARDRESS [ 208 CLERMONT ROAD STAFET ADLRFSS
CITY-51-7IF LAKE MARY FL 32746 CITY-ST-21P
TITLE [ deete THLL T crange ] ddinon
MAME HAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST- 28 CITY-ST-2F
e [J Deere THLE, O cnange [ Aaditon
MAME HAME
STRZET ADDRESS STREET ADDRESS
OITY-5T- 2 CITY-51-21
INTLE 3 Detere T [ Change [ Aaduion
HARE HaRE
STREED ADGRESS SHEET ADORESS
LITE-51-2P CAry-§1- 2P
s [ eale TITLE O crange T Acditin
MAKE NEWME
STRZET ADDRESS STREET ADDRESS
oY -S1-219 CiTy-8T- 2P

12. 1 hareby certity that tha information suophed wath this filing does not Qualify for the exemptions contained in Sectior 119, Florida Staiuies. | furtnar certify that the intormalion
ind:cated on this report or supplemental repart is true and accurate ana that my signature shall have the same lega’ ettect as if made under oalh: that | am an otficer or director
o7 the ¢orporavon or the recaiver or tiustee empowered 15 execute thus repor as required by Chapier 607, Flarida Statutes, and that my name appears in Block 12 or Block 11
if chanc_;ed, or on an altachment with an addrass, with ail other ke empowered.

SIGNATURE:

SIGNATURE AND TYFED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawime Froce w




