2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000104240

1. Enlity Name
O'GREEN CONCRETE PUMPING COMPANY

FILED

08 DEC 12 PH 3:50
SEChotaat Jf STAIE

Principal Place of Business Mailing Address TE ? L URIDA
6220 TAYLOR RD 6220 TAYLOR RD YALLAHASSLE
STE 103 STE 103
NAPLES, FL 34109 NAPLES, FL 34109
RS PO [T DRI
Suite, Apt. #, efc. Suite, Apt. #, etc. 12082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3484234 Not Applicable
Zip Cauntey e Country 5. Certificate of Status Desired O Ei'gesqﬁfiﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HENRY, JOHNSON P . A/Z e,/; :&Og‘ . bS Nl&&s u‘I O)
ILLOW PA ree ress (P.0. Box Number is ceep t
RAPLES, FL 34108 k230 "5 731(1 or Road Sude 103
N T TETTRY]
Adre s o)

8. The above named entity submits this statemsa) r the purpose of changing it registerad office or redistered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regis agem.
SIGNATURE Xl
7 Signature, typed o ponted name ol agent and titls if (NOTE: Registered Agant signature required when reinstating) DATE
Ry 9. Eleclion Campaign Financing $5.00 MayBe
Amended AR is $61.25 ) Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O elete LE [l Change  [(] Addition
NAME SHOUP, PETER NAME
STREETADDRESS | 6220 TAYLOR RD #103 STREET ADDRESS
CiTy-5i-2IP NAPLES, FL 34109 CITY-ST-21P
TIE [ Detete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CTY-ST-ZIP
TITLE 1 Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CHY-ST-2IP
TITLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-ST-2IP
ME [ Delete TLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Fierida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W

changed, or on an attach th an address, other ike empowersd.
/«2/9/0 & 2370872457

SIGNATURE:X. .
RIGNATURE AND TYPED OR PRINTED NAME OF SlGNLMOFFICER OR DIRECTOR Date Daytima Phone #

Ko



