2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 20,2007 8:00 am

P98000062186
DOCUMENT # Secretary of State
1. Enlily Name
J B CONCRETE PUMPING INC 02-20-2007 90054 049 ***150.00
Principal Placc of Business Mailing Address
6818 BRENOCK LANE 6818 BRENQCK LANE O
T e ‘- H“Hm “”lm ‘lw Ilm ||H“|W ||“| |m| .\“‘ ﬂ“‘ “m Ml“l]ll“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)
25034 2
City & State City & State 4, FEI Mumber 65-0482021 ! Appiied for
Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired d $8.75 A_ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
CRESSIONNIE, SUSAN E :
102 KING FISHER WAY Streel Addross (P.O. Box Numbar is Not Acceptable)

SEBASTIAN FL 32958

- - - City ) FL i Zip Cade

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered ageni, or both, in the Stale of Flarida. | am familiar with, and accoept
lhe obligations of regislered agenl.

SIGNATURE

Signature, typed or arnled name of regisierad agent and tile r appheabie. {NQTE Regstered Agenlskynnture reguired when renstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > iﬁglzﬁaggﬂfgjﬁ .nCIr[% Eiﬁq?ohr!—?;f ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
i PD O Delele i Clchange (] Addition
NAME BENJAMIN, JOHN -
SIA Ll ADDRLss | 6818 BRENOCK LANE SIREE ADDA 55
CIY-$5-7IP CHARLOTTE NC 28269 iy sI e
1, [ Delete 1 O Change [T Addition
NAMI. NEMF
SINEET ADDRESS SIREET ADDR 53
CItY -81-21P CIlY ST-7IP
e [ pelele TILE [ Change [ Addilion
NAMI NAMI
ST ADDRESS SIRET | ADDRLSS
CIIY-$1-71P iy s1 7w
it [} Detele it O Change [ Addilion
NAME HAML
SIREFT ADDRISS SINLET ADDR 85
CHY-81- /1P ¢y 8- 24P
e 1 Qolete I [1change [ Addition
NAME NAML
SIFEET ADDRLSS SIREL] ADDRE 55
CIY-S1-71P CIY S1-21P
TS 2] Delete i [ change [ Addilion
NAME NAME
SIRIET ADDRESS SIRFFT ADDHE 85
GIY-$1- 1P CIY ST-2

12. | horeby certify that the information supplied wilh Lhis filing does nol qualify for the exemplions conlained in Seclion 119, Florida Slatuies. | further certily that the information
indicated on Lhis report or supplemental reporl is rue and accurale and Lhat my signature shall bave tho same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or truslee ecmpowered to execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wne B Pormgrmand A2\o1 Yelariansy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Uare Ditene Poces #




