2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
17,2004 8:00 am

DOCUMENT # P99000060395

1. Entity Name

DUN RITE CONCRETE PUMPING, INC.

%
ecretary of State

09-17-2004 90006 024 ***150.00

Principal Place of Business :

6601 WINFIELD BLVD. #A3
MARGATE FL 33063 |

Mailing Address

6601 WINFIELD BLVD. #A3
MARGATE FL 33063
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Suite. Apl. #, elc. Suite, Apl. #, etc. MOOCRE CR2E034 (4/04)
City & State City & State 4. FE! Number . Applied For
CJ'-\;\O\‘\\\Q,Q\R \?‘L \Q\f\\q\l\ -‘g'\-— 65-0931892 Not Applicable
Zip - Country le Country . 58_75 Additional
AIARN ) \:) % £ 3&\_\ §. Certiticate of Status Desired 5| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Aaent

-GONZALEZ,-KIMBERLY - S -
6601 WINFIELD BLVD :

A3
MARGATE FL 33063

Nam&%\\ m\o"h’(\\.\. \m\‘i_&(ﬂ—

ﬁt Address (P.0. Box N
D2 D

%ls\_wcceplable)
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TV ONRD o, RS

FL

By

the obligations of registered agent.

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

SIGNATURE WM\ \\ &.&QN\\\ﬂu&

Signature, typed of prmted name of legls\teﬂagom and titlef -cable

(NOTE: Registarad Agenl signature requved when renstating)

S\,

DATE

8.607.193(2)(h). F.S., allows for the waiver cf the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr netice, Fee to file is $150.00.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

O  Added to Fees

OFFICERS AND DIHECTCFIS

10.

1. ADDIT!ONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PTD ; (D Delete T DA change (] Addition
NAME GONZALEZ, JOHN NAME &—;‘B &\‘Q\_Q\C’L XQ\\f\
STREET ADDRESS |6601 WINFIELD BLVD. #A3 sreETADRESs | ADN TN\ = '56**\ Coure
oTv-s-2P  |MARGATE FL 33083 CITY- ST- 2P, QaXlond X . FL 33334
T VPSD D2 deete THLE NPS b . PRchange 7 Audition
NAME GONZALEZ, KIMBERLY NAME (‘30‘\’2.0.\6’1 \ V\\ o e r\
STREET ADDRESS | 6601 WINFIELD BLVD. #A3 STREET ADDRESS
Ciy-sT-2P - |MARGATE FL 33083 Iy -S7-219 Q\I\XQ“ A%\Q A \_ 2,37 a\\
WE . | - -k - mee =) Delele - _IME . J s o ny % e et~ wrenn o <=0 [] ChANgB .~ [] Addilion
NAME NAME '
STREET ADDRESS _ ] . o _J STREET ADORESS. L
or-stze | " GTY-ST-2P
THLE [ pelete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2P
TITLE ; ] Delete TITLE {Jchange [T} Addition
NAME NAME
SYREET ABDRESS STREET ADORESS
EITY-81-2P CITY-ST-7P
TLE 2 pelete e [J change  [J Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made unaer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIG NATU R E vQG?A’!'I.HIE D T:’:Ek Pl %AME OF SIGNING OFFICER OR DIRECTOR  ~ ' Qxx\ 3] \‘%pm\no #
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