FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000039589 05-02-2005 90981 041 ***150.00
1. Entity Name
W. ROSS CONCRETE PUMPING, INC.
Frincipal Ptace of Busingss Mailing Adaress
660 NW 39TH AVENUE 660 NW 39TH AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317
e g UM AT MO
Suite, Ant. #, ete. Suite, Apl. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0916209 Mot Applicabls
e Country “p Gountry 5. Certificate of Staws Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. Name
ROSS, WILLIE .
560 NW 39TH AVENUE Street Address (P.0. Box Numt:er is Mot Acceptable)
PLANTATION, FL 33317
: Cily FL I Ziy Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registerac agent, o both. i the State of Flonga. " am familar witn, and aceent
the goligaticns of registered agent.

SIGNATURE

Signatuta, typad of prinlad nama of reygstered agert and Wtie o zpplicable (NOTE Hagistered Ager signature ragquirec wen reirstatng) CATE
FILE NOW!!! FEE IS $150.00 9. Election Carrpaigr Financing o $5.00 May Be |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faees t
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANG BIRECTORS IM 11 ’
ThLE 5 [ erste TITLE [Jctange [ Acginan i
HAME ROSS, WILLIE HAME |
STREET ATDRESS | 660 NW 39TH AVENUE STREET ADDRESS
CHY-ST-2IP PLANTATION, FL 33317 CITY-ST-2IP
TITLE 7 Delete TITLE O crange [ Addition
HAME HAME
STREET ADDRFSS STREET ADDRESS
GITY ST-21i CITY-$T- 210
TILE 3 bale TIILE [JCrangs [ Acitan
HAME NAME
STRLET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§T- 21 ;
KT [ elete Tme [ otangs [ ka0 |
HAME NAME |
STRCET ADDRESS STREET A0DRESS !
iy -s1- 4P CilY-ST- 212 }
—
T O nelete THLE [otange [ rddinon |
HaMT NAME ’
STREET ADDRESS STREET ADCRESS i
CITY-8T-2P CITY-§7-217 ‘
! omie [ Delete TILE [ Crangz i
NAME - HAME -
STRITT ADDRESS STREET ADORESS i
CITY.57-2P CITY-ST-217 i

12. | hereby certily that the information supplied with this filing dees not quality for the exemption stated in Section 112.07(3](i), Flosida Statutes. | further ceriify that the information
indicated an this report or supplemenlal report is frue and accurale and that my signature shall have the same legal elfecl as il made under oath; that | am an officer or direclor
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name aapears in Block 10 o Biack i1l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (. (I bbe %A_ Y-26-05 954316396

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Cayt:ma Phone =




