2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P98000094247 Secretary of State
1. Entity Name
- _ of¢ e of¢
ENTERPRISE CONCRETE PUMPING, INC. 09-04-2005 90172 044 771 50.00
Principal Place of Business Mailing Address
1953 BELHAVEN DR. 1952 BELHAVEN DR, TR
OAANGE PARK FL 32085 ORANGE PARK FL 32065 ‘ yuUuURs e
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
. 59-3542234 Not Applicable
Zie Country Zp Country 5. Certficate of Status Desired O E‘gg?q L‘:?:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'fgsAzNgé'_hgleﬁ DR Street Address {P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32065
City FL | Zip Code

8. The above named entity submits this staterment 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 agent.

SIGNATURE
Signature, typed of printed name of registarad agent and titlg i1 applicabie (NOTE Registerad Agent signature reauired when rainstating) DATE
. FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 7] Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delele TInE VP (] Change (A Addition
o KRANTZ, KENNETH L NANE Loti Krant2 _ wos alws
STREET ADDRESS | 1952 BELHAVEN DR. STREET ADDRESS 1950 Belheven O, “ Y3
ory-sT-77 | ORANGE PARK FL 32065 OITY-ST-ZP Orernge foik, L 33065
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ME - — - - O-pelete - B onue . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE [.J Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TILE 3 oelets TTE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P OITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cettify that the information
indicated on this report or supplemental reglrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru redfo execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a th aljfother like empowered.

SIGNATURE:

G-30-0 gy 29-7570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




