»

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000013570 Feb 19, 2004 08:00 AM

1. Entay Name Secretary of State

HEBRANK'S CONCRETE PUMPING, INC.

Principal Place of Business S .r\.ﬂa:IEng Addréss - Tty e I

17610 BLEDSOE LOOP . 17610 BLEDSOE LOQP

LITHIA FL 33547 o : LITHIA FL 33547

F v 11111 TR
Sute. AL # etc | SuieApt #.elo ' MOORE  CRZE034 (11/03)
City & State S City & State 4. FEINumber __ __ Applied For

59-3508025 Not Applicable

zp Country - 20 Country 5. Certificaie oi. S_t;u;Desu_e-d O gg.ggqlﬁ?;iéﬁonal T

i

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

Name
?ESB‘IROAEdifE,géAgEEEg‘gE Sirest Address (P.O. Box Number is Not Acceplabie)
LITHIA FL 33547 —

City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered ageni, or bofh, in the Siaia of Fiorica. 1 ar Emitia with, BAd BoseBl
the chliganons of registered agent.

SIGNATURE e — — e e s
Sigralure tyced o prmied name of registered agent and lithe f appican’e (NGTE Regratered Agent signature required when romstatng) I 7Y | S oo =
FILE NOW!!! FEE IS $150.00 - . . . T
o b S 9. Eiection fi
After May 1, 2004 Fee will be $550.00 ettt om0 o R0 ey Be
Make Checlk Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iy 117
TLE D O Detete | CScnange [ Addition
HAME HEBRANK, VANESSA D NAME _ )
STREET ADDRESS | 176710 BLEDSOE LOOP STREET ADDRESS HONOOOOSE480
omy.sT.zp |LITHIA FL 33547 CITY-§7- 2P 02/19/04-80021~016 150,00
TITLE Doeee | mus [ Crange [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-7IP CiTY-5T-2P
THLE o i & De:re_l;- B B ’ ’ ' 3 Change D—Ed&rlmrr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1- 3P CITY-SI-2IP
I  DOodee e [Tl Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CiTY-ST-2P
TiNE T T T T Cloeee . P ome ' ) lonange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P
T O pelete e - Clcharge [ AdGiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$T- 219 CITy-ST-2P

12, | hereby certify that the infarmation su_;:_fnliéd with this ﬁi‘mg dees not qualify' tor the e.xéi'r_:;;tiﬁrrétatéé iﬁ_é_é-_cﬁaﬁ- 119.07 ﬁ}(i), Florida Stawies. | further certily that the in%ffrfl?t%n ’
indicated on this repon or sugplemantal repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporation or the recejver or trustee empowered o execute this regort s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeypt with an address, with ali othtje empeowsted.
SIGNATURE: L/ 0ns A AP g _R-lo-ed  §I13493
Date Dalime Prone # ¢ XX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTO! AN

-




