2006 FOR PROFIT CORPORATION

+ ANNUAL REPORT {AR]) .. .FILED

DOCUMENT # Pe7000022511 Apr 20,2006 08:00 AN
1. Entdy Name S
ecreta of State

O'KELLEY CONCRETE PUMPING, INC. ry
Frincipal Place of Business teiling Address
290 DISTRICT LINE RD PCBOX 1757 .
TSROk
2. Principal Place of Business - = 3. f\-.}laelmg Auddrass - 1

Suite. Apt ¥, efz, Suite, Apt. # elc 1st MOORE CR2E034 (10/03)

City & State B City & Slate . &, FLUhumiber ) Apphed for

. 59-3442979 Mot Applicab
&p Couniry ap Country 5. Certileate ot Status Dasired O ge%g;jq L";:f:éh”"m
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gé%%‘i%%—é’]gﬁ Eﬁr\ﬁEJﬁD Street Adcress (PO Box Mumper 13 Not Acceptable)
WINTER HAVEN FL 33880 :

City FL Zip Code

8. The atove named enbity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. { am famvtiar with, and accept
the oohgahons of regisiered agsnt

SIGNATURE : o —— - -
Lignatare bR oy panter name ol regsiered agert and e f applicatiic (NCTF Remsiarca Agent sipmadiue® inquired whytn masiatng? DATE o
FILE NOW!!E FE.E-'~IS $150.00 PR 9, Eleckon Campaign Financing $5_0(} May Be
After May 1, 2006 Fee Will Be §550.00 : Trust Fund Conirbution. [ Added to Fees
Make Gheck Payable to Florida DEpartment of State
10 OFF!CEHS AND D%RECTOFRS il. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _:_
Lk D 3 Deleia HUE ] Change T Adddion
NE O'KELLEY, JAMES L JR. ) NiktE UOR00GS20E28
STREET ADDALSS {290 DISTRICT LINE RD STRFEY AORESS 05/02/06-60101-023 (50,08
CHY-8T-2P WINTER HAVEN FL 33880 LTY-§1- 219 i
THE D 3 vetete Tiie [Jehange [ Agdition
MANE O'KELLEY, DEBRA J HAME
STREET ADORESS (2090 DISTRICT LINE RD STRFET ADDRESS
anry-st AP WWINTER HAVEN FLL 33880 L __ § pmestae . .
TILE 2 Delete g 3 Crange 1) Addition
AN HAME
STREL] ADDRESS STFEE | ADDRESS
CHY-ST-7IF CiTY-ST-4IF L
e {3 peese THE CCrange 13 haditon
NARIE MANE
SIRZET ADDRESS STRECT ADORESS
Ciy-31-2P CITY-R1- 71 .
HHE T petee e O crange 13 addiion
HAME HAME
STREFT ADORESS CIREET AGORESS
oty $1- 2 CINY-57 2P - ]
e 1 peee WE O Crange [ Asdilion
NAME HAME
SIREET ABDRESS SFREET ADORESS
CiY-5T- 2P . oY-Si- 2P P

12, | hereby cerbly tdhat the information o ied with thus Mmg does not guably for the exemplions cordaaned in Secticn 118, Fonda Satdtes. | urther cerhly that the inlormation
ndicated on thus repon or supplemerital report is true and accurate and that My signature shall have the same jg ‘?al effect as 4 made under oath, that ] am an officer or director
of tha corporation of the receiver £F trustee empowerad o execute this report as required by Chapler 807. Florica Statutes: and that my name appears in Block 10 or Block 11

i changed, or on an attachmerywith an acddresg? with all
4//7% $23- 2%,

SIGNATURE:
=) HME‘&}' SIGNING OFFICER Daytime Phose &

e



