. FILED
2005 FOR PROFIT CORPORATION ; Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiENEJmEAENT # P96000078899 02-04-2005 90046 007 ***150.00
C & C CONCRETE PUMPING SERVICES, INC.
Principal Place of Business Mailing Address "
12599 NW 107 AVE. P.0. BOX 526406 4 [} 0 1 2 b B 7
MIAMI, FL 33178 MIAMI, FL 33152 '
F e KR MOREOR R T
125499 pw 107 Ave
Suiig, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State - City & Stale . 4. FEI Number Applied For
Megdley =L Medley AL . | 65-0715134 . Not Appicatia
N ] n
w county ZIDS’%I -I g Colf)wg r_\_ §. Certificate of Slatus Desired 0. ?g.g?mﬁ:i:;lionai
6. Name and Address of Current Heglste.red Agent 7. Name and Address of New Reglstered Agent
e - —_——— - | name - T - '

CANGIO, JOSE F

520 BILTMORE WAY . Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped o printed nena of registered agani and title it applicable. (NOTE: Registeracd Agent sigrature requiresd when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD "1 pelete TITLE . 7] Change ] Addition
NAME CANCIO, JOSEF HAME
STREET ADDRESS | 12599 NW 107 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CiTY-5T-2IP
TITLE J Dekele TITLE “Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP ;
TITLE 1 Delete TITLE . ] Change  _] Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-§T-2F Cry-s7-IIP
THLE 1 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP Cay-S1-4p
TITLE 7 Delete TILE “JChange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-7P CrY-St-7P )
TiTE - Dotete THLE . "1 Change ] Addition
NAME NAME
STREET ADORESS / STREET ADDRESS
CITY-§7-2IP / /’ /7 CIvY-ST-2IP

Hi filing does not qualify for the gxgmption stated in Section 119.07(3Xi), Florida Statutes. | further cetily that the information
e and accurale and ignature shall have Ine same legal effect as it made under oath; thal | am an ollicer or director
fered j0 execy feport as required by Chapler 807, Florida Sialutes; and that my name appears in Black 10 or Biock 111if

7

12. | hereby certify that the Information supplj’ed wil
indicated on this report or supplementat,iepgrt |
of the corporalion or the receiver or trusteg.ém
changed, or on an attachment with an e

SIGNATURE:

: vat
\‘! 5|,D\/ 53Y¥ 15a>-
Date

Daytima Phone #

snuaWE’: ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[\




