FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 22, 2004 8:00 am

- Secretary of State

P E?ENLJJ:AENT #P97000056439 03-22-2004 90022 047 ***150.00
M + W CONCRETE PUMPING SERVICE, INC.
Principat Place of Business Mailing Address
6201 LEE ANN LANE 6201 LEE ANN LANE
NAPLES, FL 34109 NAPLES, FL 34109 54 0 20 1 04
s e IUHIRTARIAR AR REAML LI

Suite, Apt. f. etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3460851 Not Applicable
Zip Country Zip Country 5, Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHALEN, MICHAEL J

6201 LEE ANN LANE | Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicabile. (MCTE: Registered Agenl signalure required whan teinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.(}0 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD J Delete MLE [ changa [ Additien
NAME WHALEN, MICHAEL .J NAME
STREET ADDRESS | 6201 LEE ANN LANE STREET ADDRESS
CITY-5T-21P MNAPLES, FL 34109 CITY-S1-2IP
TITLE VPSD 3 Delete THLE [ change [ Addition
HAME MEERPOHL, JAMES NAME
STREET ADDRESS | 6170 CYPRESS HOLLOW WAY STREET ADDRESS
CITY-57-2P NAPLES, FL 34109 CITY-ST-ZIP
THLE VPTD [ Delgte THLE [) Change [} Addition
HAME MCCABE, MARK NAWE
STREET ADDRESS | 5190 TEAKWOQOD DR STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34119 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-57-7IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP UTY-ST-7IP
TIMLE 3 Delele TRLE (O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
BITY =ST-ZiP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,067(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue 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 recalver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all cthér like empgwered.
SIGNATURE:X M Michaei 7. Whalen 3{19)o4 729.514-3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dals Daytime Phong #




