2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 19, 2006 8:00 am

DOCUMENT # P98000004741 Secretary of State
1. Enlity Name
WILLIAM MATHEWS CONCRETE PUMEING, INC. 01-19-2006 90070 016 ***150.00
Principal Place of Business Mailing Addrass
P O BOX 500875 P O BOX 500875
MARATHON, FL 33050 MARATHON, FL 33050
! | |
2. Principal Place of Business 3. Mailing Address i | i
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0807171 Not Applicable
Zip Country Zp Country ) , $8.75 Additional
5. Certificate of Status Desired O Feo Raquired na
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MATHEWS, WILLIAM
1800 YELLOWTAIL DR. S_:raet'Address (P.Q. Box Number is Not Accepiable)

MARATHON, FL 33050

City FL | Zip Code

8. The above namad entity subrmits this statement for the purpess of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signatura, typed of priniad name of regrleied pgent and e it applicable. {NOTE Regrstered Agent signalura requied when ranstabing) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT 1 Delets BILE O change [ Addition
NAME MATHEWS, WILLIAM NAME
SIREETADDRESS | 1600 YELLOWTAIL DR. STREET ADDRESS
CITY -ST-2P MARATHON, FL 33050 CITY-ST-BP
WTLE PS [ Deleta MiLE s P change ] Addition
RAME LITTLEFEILD, LISA NAME L
STREET ADDRESS | 1600 YELLOWTAIL DR. js— H‘C?‘_";‘\A' VA
GHTY-ST-2P MARATHON, FL 33050 CITY-ST-2P
TTLE 2 Delete MTE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
om-stwe ) o _ ov-stop f
TITLE O3 petate HRE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIrY-S1-2P
e F Detete FIRLE O chenge [ Addition
NAME NAME
STREET ADDHESS SIREETADDAESS
CITY-ST-2P CITY-87-ZP
TIME O betete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-52-4P

12. I'hereby certily that the information supplied with this lmr§ does not cualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation oF the receiver or trusiae empowarad ta exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or on an attachment an address, with all othar ke empowered.
SIGNATURE: fv%@m L#)ﬁvgdff bsioe ///c[ﬂoaé 2836364 3

/ /mnr?.dn)ﬁm MAME OF SIGMING DFFICER OR IRECTOR Daytime Phona #

(/ L/ OR PRINTED



