2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000062186

Y. Eqpty Mame

J BLLONCRETE PUMPING INC.
r

Feb 27,2006 08:00 AM
Secretary of State

Principat Place ol Business

€818 BRENOCK LANE
CHARLOTTE NC 28269

Mailing Addrass

GB1E BRENOQCK LANE
CHARLOTTE NC 28268

TR ERIERERATINE

2. Princepal Place of Businass 3. Mailing Address

Suiie, Apt. #, gl1C. Suite, Apt. #, elc.

15t MOORE CRZED34 (10/05)
Cily & State Cuty & State 4, FEI Numbes Appried For
65-0482021 Mot Aplicat
&P Country zp Country 5. Ceriificate of Status Oesred  [J  98-7 Adcitional
Fee Required
| T 8. Mame and Address of Current Reglsiered Agent } ___ T. Nome and Address of New Registered Agent _
Name

CRESSIONNIE, SUSAN E
102 KING FISHER WAY
SEBASTIAN FL 32958

Street Address {P.O. Box Number Is Not Acceptagle}

City

i FL E Zip Code

the cobigations of regisiered agent.

SIGNATURE

8. 1he above named enhity submits this statement tor the purpose ot changing it registared office or registered agsnt, of bath, In the State of Floricia. 1 am farniiar with, and &G

Siqrature, typed of preog namg of registered agant and e it apphane

INGTE" Registares AQav SiGraluie requirod when ranstaing]

DR re

 FILE NOW}! FEE JS $180.00
Alter May 1, 2006 Fee Wii] Be $550.00

9. Election Campaign Financing £5.00 May &

'Mafce Check Payahle to Flo ri'gi_a‘ F_:'EPQ ﬁmentnf@a{eé Trust Fund Contributian. ] Added to Fees
w o CFFIGERS AND DIRECTCRS K _ADDITKINS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme PD 3} patete TILE Otenge [J2
HAME BENJAMIN, JOHN AN Lnono443415

STRECT ADDRESS | 6818 BRENOCK LANE STRECT ADORESS HS.-’EIB.-’EE—%D%&HEU 1500
gire-st-2r HOHARLOTTE NC 28269 CITY-87-21P

mie : [} velete TLE {1 Change 3 Aibdiis
HANC HAME

STREET AGORESS STACET ADDRESS

LITY-5T-2P CHY-ST-2iP

mie 3 Defete e {1 Change [ a5
NAME MAME

STREEY ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21F

Wite (3 Detete TIHE O] Chamge CJ A
HAME HAME

STREET ADDRLSS STRECT AODRESS

CITY-5i-2iP CATY-ST-2iP

ME 3 Detete THLE 1 Ghangs Adehat
HAME NAME

SYRELT ADDRESS STAEET ADDRESS

CiTY- 51 29 GY-ST-7F

THtE 2 Detete L {1 Chamge ] Aa™
NAME WENE

STREET ADBAESS STREET ADDRESS

CiTy-$1-2P CITY-5T- 217

I changed, or on an attachment with an address, with all cirer ke empowered.

SIGNATURE:

O' Onan s
. SR R W .o, — AR

12. | heeby certify hal the information supplied with fhis iiing does nof qualy for the exemptions contained in Section 118, Forida Statutes. T further cerlify ihal the infosmation
indicared ar (s repoft ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aathy; hat | am an officer or direglor
of ne corparation or the raceiver or trustes smpowered to execute this report as required by Chapter 837, Rarida Statutes; and that my nama appears in Block 10 or Block 11




