2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT .. .,

DOCUMENT # S22033 ILEpD
1. Entity Name 06 AP
ALL COUNTY CONCRETE PUMPING, INC. R '-I‘ PH
ey, K5 2h
: ¥, Tzic Wl ".é,f.;” r' .’}'l N
Principal Place of Business Mailing Address Lﬁfli‘fﬁ;&é}é j:f i[a TE
2104 SE 3RD AVENUE 2104 SE 3RD AVENUE P g‘ P2Y
OCALA, FL 34471 OCALA, FL 3441 -
e S IELEEE E g
Suite, Apt. #, etc. Suite, Apt. #, etc. 582006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
59-3046904 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired (] geae.;esqtﬁ?:;mnﬂl

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name l < C
GREEN, BARBARAY: == - == o m B uL(PWGE'_N f; mNeq,A N : _ L
2104 SE 3RD AVENUE treet Address . Bgx Number ig Not Agceptage
OCALA, FL 34471 104 SE | ﬁ—w-n e

,, & Ocalo FL [ %58y

8. The above named entity submits this statement for the py,

the obligations of registered aggnt.
SIGNATURE f@ I Mot O

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D pren 3310

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11,/
TME PVST & Dekete TITLE S.e/c‘,r ta B/Change [ fdditian
€
NAME GREEN, BARBARA J. NAME & ﬂ-i,i/N‘) @%—(I,Q N
STREET ADDRESS | 2104 S.E. 3RD AVENUE STREETADDRESS | 2 (o) S € A
omv-st-zP | OCALA, FL 34471 CITY -§T-2IP O Calo., & 5’\{ T i /
TITtE _}ewﬁ:r_éwtm O oelete TITLE p s ' "P‘ Terreos wwrer O cChange R Addition
NAME NAME Gtk /(¢u4fc’.:=r .
STREET ADDRESS sTReeT avohess | 2-V © Y 5 A | Aot
CITY-ST-ZP CTy-ST-2P w,l’.,\_‘ 71
O , Ft. 34%
TILE O Delete TITLE [0 Change  [] Addition
rave rave EODO707919165
STREET ADDRESS STREET ADDRESS 3.!4."‘ 1806 -1 0290 1 E +*E 1 . 58
orv-st-ze | o o CITY-ST- 2P o _ ) o
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-ZP
THLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e O Detete TIME ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other fike empowered. 2—0_’

sy G
SIGNATURE:L}(AA'}/W 3-21-06 > =203 7

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daylime Phone #




