2008 FOR PROFIT CORPORATION FILED
° ANNUAL REPORT Apr 07,2008 8:00 am

- ecretary of State
P98000046811
P g,ENEmﬁnENT # 04-07-2008 90039 018 ***150.00
SUMTER CONCRETE PUMPING, INC.
Principal Flace of Business Mailing Address zl yuuvuvy
2672 SE 35TH ST POB 508 ‘
SUMTERVILLE, FL 33585 SUMTERVILLE, FL 33585 A ‘
P TS W A AR
Suite, Apt. # etc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3517287 Not Applicable
Z"p‘ Country Zip Gountry 5. Cortificate of Status Desied [ figgq Addltional
8. Name and Address of Curront Reglstored Agant 7. Naing and Address of Ns;w Reglstarad Agent
Name
ROBERTS, JOHN MICHAEL
26872 SE 35TH ST Street Address (P.Q. Box Numbser is Not Acceptable)
SUMTERVILLE, FL 33585
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flotida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE. -
. Skgnature, typeo or printed name of reglstersd agent and Llle it applicatie. {NOTE: Registered Agenl signature reguiced when relnstating ' DATE L N "
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mhy 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Deteie TME {J Change  [3 Addition
HAME ROBERTS, JOHN MICHAEL NAME
STREET ADDRESS | 2672 SE 35TH ST STREET ADDRESS
CIY-ST-21P SUMTERVILLE, FL 33585 CiTy-S1-21F
me D (3 Delete TITLE [ Change [ Addition
NAME ROBERTS, TAMMY JEAN NAME
STREET ADDAESS | 2672 SE 35TH ST STREET ADDRESS
CITY-ST- 7P SUMTERVILLE, FL 33585 CiTy-81-21P
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
TITLE [ Delete TITLE J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2IP
TIMLE 73 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TIE : O pelete L : - [ change [ Adgition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP Cy-S1-20 .

12. | hereby cettify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Ficrida Statutes. | further 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 oath; that | am an officer or ditector
of the corporation or the receiver of trustee empowered 10 exccule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

charged, or on an attachment with an_gddress, with all other jike empowered.
SIGNATURE: X Vi x  H-3-0%

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytera Phone #




