FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000046811 03-31-2006 90012 024 ***150.00

1. Entity Name
SUMTER CONCRETE PUMPING, INC.

Principal Place of Businass Mailing Address

108 MAGNOLIA AVENUE
CENTER HILL, FL 33514

PO BOX 665
CENTER HILL, FL 33574

2. Principal Place of Busines

AT

35N Girpet

3. Mazlmg A

q%ox Zog

Sune Apt. #, etc.

L

Suite. Apt. #, etc. 02062006  ChgP CR2E034 (11/05)

City & Stale City & Stale 4, FEI Number Applied For

éu iteryil [g FL Surmdervi lle 59-3517297 Not Appiicable
Zip Country Zip Country L . 38.75 Additional
5*3585 33585 US 'pc s. Certificate of Stalus Desired ] Fee Required

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

o Mic}ugr_ﬁ berts

Street Address {P.O. Box Number is Not Acceptable)

2672, SE 35N Sheet
“Swdprville, FL | 58855

ROBERTS, JOHN MICHAEL
108 MAGNOLIA AVENUE
CENTER HILL, FL 33514

8. The above named entity submits thys statement for the purpose of changing its registered office or registered agent,'or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag /
SIGNATURE X /% -.3 }-de O é

Slana'f{ yBecr privied name of regisierec agent and'idie i applicabls DATE

(NCTE Regsiered Agent signalyre requred when rginstaing)

|74

FILE NOW!! FEE 1S $150.00
After May 1, 2006 Fee will bo $550.00

9. Etection Campaign Financing
Trust Fund Contribution. ’

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TLE D [ Delete e ¥ Changs  [) Addition
MAME ROBERTS, JOHN MICHAEL NAME

STREET ADDRESS | 108 MAGNOLIA AVENUE sweerooress (2072 SE 33"\ S'h'ﬁe'l'

cry-sT-2P | CENTER HILL, FL 33514 o | Sumbervile ,FL 335385

e D ] Delete TmiE m Change [ Andition
NAME ROBERTS, TAMMY JEAN NAME 3 .

STREET ADDRESS | 108 MAGNOLIA AVENUE streer onvess |2 T2 SE 3D N street

ov-size | CENTER HILL, FL 33514 avsrze | Sumderville, FL 33585

s [ peiete HITLE O Change [ Addition
NAME NAME

STREET ADROESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

T0TLE O petete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

TILE [ Detete TITLE DY change  [J] Addition
NAME NAME

STREET RDORESS STREET ADDRESS

CITY-ST-2IP CaY-$T-2P

)13 [ Delete TITLE [IChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cettity that the information
indicated on this repart or supplemental 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 corperation or the receivey, or qutee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

an .

changed, or on an attachment #&h dress, with all other like W
\3b{p ol 3e2.2,7-83)1

] Date Daylima Phone ¥

SIGNATURE:)(

F
URE'AND TYPED OR PRINTED NAME O#IGNING ‘OFFICER OR DIRECTOR

Johr\ m Kober+S



