2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 16, 2006 8:00 am

DOCUMENT # Po9000039585 - - Secretary Of State
1. Eptity Name . : .
: 03-16-2006 90244 046 ***150.00

W.:-ROSS CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address
660 NW 39TH AVENUE B60 NW 39TH AVENUE
e e “"H"H" ‘l“l ‘lm ml' |Im||m ||’|| ‘”‘l ml‘ |”|‘ ‘l“l ’l“ll“' 'w
2. Principal Place of Business 3. Mailling Address

Sufle. Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

65-0916209 Not Applicable
Zp Country ap Counry 5. Certilicate of Status Desired O $8.75 Acditional
i T Fee Required

6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Namea

2?5%'\/\\;\’;"9]:'.'5 AVENUE Street Address (P.O. Box Number is Not Acceptable) L
PLANTATION FL 33311

City FL Zip Cade

B. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent. or both. in the State of Fierida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaiure, ot o pantea narte ol feg steied Aagen and 1 1 appigabie [NGTE Regustored Agean signalure tequed when renslaling) OATE
g il P g i 4 el

Aﬂé;JM#Q.'T1,"2:'!16&‘#&&!?&"‘ 9. Election Campaign Financing  $5.00 May 8e

Trust Fund Contribution. ]  Added to Fees

:Make Check Payable

10. ‘ ' 11. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 3 peete TILE [1Change ] Addilian
NAME ROSS, WILLIE NAME

STREET ADDRESS | 660 NW 39TH AVENLUE STRELT ADDRESS

ery-sT-7P |PLANTATION FL 33341 CITY-§1-21P

TITLE 1 pelete TITLE [ change £ Addilion
NvE o T - . NAME

STREET ADDRESS STREET ADDAESS - o

oY 3T 719 B - cIry-<1. 71 - - -

[ e e k- ERas T .- o [1Change [ Addiiinn

NAME NAME ™ - 7 T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIY-SF- 2P

TMLE 1 Delete THILE [TJ Change [ Addition
NAME, MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-§1- 4P

TME 7 Detete TIRLE [ Change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

Tme ] Delete THLE [J Change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-S1-ZIP

12, | hereby certity thal the information supplied with this filing does nat quality for the exempticns contained in Section 119, Flarida Statutes. | further certify that the infarmation
indicated o Ihis report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion o the receiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
3-3-0p  754-3(I76H

O NAME QF SIGNING OFFICER CR DIRECTOR Date Baykme Phona

SIGNATURE:




