2‘6 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000094542 Feb 03,2004 08:00 AM
1. Bty Name Secretary of State
CUSTOM CONCRETE PUMPING, INC,
Princrpal Piace of Business Mailing Address
3142 LOST LAGOON COURT 3142 LOST LAGOON COURT
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32552
Suite, Apt. #. elc. Suite, Apt #, gic. N MOORBE © CR2E034 (31/03) — -
City & State City & State . 4. FE} Number Apphied Fb;" )
) 53—347873 1 Not Applicable
w County Zp Cauntry 5. Ceruficale of Status Desired 3 $8.75 additonal
Fee Required
&, Name and Address of Current Registerad Agent Y. Name and Address of New Registered Agent
Name
SHARPE, ANDREA L - =
3142 LOST LAGOON COURT Street Address (PO, Box Nurnber is Mot Acceptablel
MERRITT ISLAND FL 32852 =
City FL f Zip Code
2. The abowve named entily submits this statement for the purpase of changl.ng its registerad atfice or registered agent, or both, in the State 6{F&onda. { am familiar with, andg accept
the obligatiens of reguslered agent.
SIGNATURE R . o i
Signatre WRES & prried pane of regrstered agent and Ttie d apphoatle. {NTTE. Regsired Ageat sigrature sequired wacs ronstabng) DATE
FILE NOWH! FEE (S $150.00 . ,
. A fan £
Aeray 1,2004 Foo wil bo S650.00 Pl cmon T L $5.00 uw o
Make Check Payable to Florida Depariment of Siate '
18, OFFCERS AND DIRECTCORS 11. ADDITIGNS/CHANGES TO QE_lCEHS AND DIRECTORS N 11 ©
#nL PSD [ pelete THE [JChage [ Addison
HAME SHARPE, ANDREA L NAME
STREET ADORESS | 3142 LOST LAGOON COURT STREZE ADDRESS
Y- 53-2P MERRIT? ISLAND FL 32952 LTy -Sh- 2IP
HTLE 1 patee TRE dCherge 3 Audilion
RAME HAME "
STREET ADDRESS STREET ADDRESS UO0R0003 s
CITY-ST- 2P oe-si-np 02/04/04~80056- 001 150.80
TME ] oetete THTLE {3 Change [ Addition
NaME MAME
STREET ADORESS STRELT ADDRESS
CiTY.57-2P CITY-3T- 1P . A
kil 3 pate TILE [3 Change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
City-81-219 GIY-57. 77
THLE 73 neete TS [ ohange £ Addition
HAME NAME
SYREEY ADDRESS SIREET ADORESS
CiFy-ST- 2P ~ CiTY-57-2P
THE £ 1 Celele TE [ Change ] Addition
HAME NAME
STREET ADDRESS SIRELY ASDAESS
GrY-51-2P CiTy-81- 2P )
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3)(). Florida Statutes. 1 further certify that the information
ndicated on this report or supplementat repert is true and accurate and that my signature shall have the sarne legal efféct as if made under oath; that | am an officer or direcior
af the corporation QR redeiver or trustes empowerad to execute this report as regquired by Chaptler 607, Florida Statutes. and that my name appears in Block 10 or Biock 111
changad, or on andttachmept with an address, with all other ke smpowered. —
SIGNATUREN _ AN OLG Sho.c [0 \-a-0o4  331-4o3-1309
B T T T T T T T T T A e praapr e ————  ———————— e —— T ——




