2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Feb 13, 2006 8:00 am
DOCUMENT # P97000104240 ' Secretary of State

1. Entity Name
O'GREEN CONCRETE PUMPING COMPANY 02-13-2006 90017 013 771 50.00

Principa! Place of Business Mailing Address
6220 TAYLOR RD ’ 6220 TAYLOR RD

HFBN TR

2. Principal PIacﬁrABu ness
23D
uite, APt 4, elg,
St b

1st MOORE CR2E034 (10/05)

Su»te APLH, elc
City, & Stal ity &fState 4, FEI Number Applied For
N aaﬂrtﬁ L— mli p L 59-3484234 Not Applicable

N ¥ l .
Z‘DSL’ , Dc, Country Zip 31" ’ M Couniry 5. Certficate of Staws Desired ~ [] 987D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENRY, JOHNSON P

6640 WILLOW PARK DR Street Address (P.O Box Number is Not Acceplable)
NAPLES FL 34109

City FL Zip Code

8. The above named entity submits {his staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations oftggistered age %
SIGNATURE Eéj $' - ~

Signature, vyped o phngen naa of reepslernd agant anc title t apphca (NOTE Regetered dgert signati: ouncd when ieinslalng) QATE

FILE NOW!! FEE IS $150.00. "
: Aﬂer May 1,.2006 Féd Wil Be '$550. 00 -
E Make Check Payable to Flond Department of State i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. - ’ OFFiCtR&: AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 3 Detete TIE O change [ Addition
RAME SHOUP, PETER NAME

STREET ANDRESS |6220 TAYLOR RD #102 STREET ADDRESS

CHTY-S1-7IP NAPLES FL 34109 CITY-ST-21P

TITLE [ Detete ILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

inLe o __Opetere i _ ) o i CJ Change [T Addition |
HAME NAME T T
STREET ADDRESS STALET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE O Delete TiTLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IF

THILE ] Defete THLE [3 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP

12. | hereby certify that the information supphed with this filing does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurale 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 receiver or lrustee empowered to executg this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmentuyith an address, wilh 2| empawered.
SIGNATURE: l% %b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER GA DIRECTOR Date Dayrme Phovie #




