FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # $34999 Secretary of State
:-.i?ufgagIS\ICRETE PUMPING SERVICE, INC.

7aaillng Address

5720 FEARNLEY RD,
LAKE WORTH, FL. 33467

Principal Place of Busingss

5720 FEARNLEY RD.
LAKE WORTH, FL 33457

ARG BRI

. » - . -: 03152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH 'S SPACE 4. FE1 Number Appfiad For
- o 65-0253291 Not Applicable
) 5. Certificate of Status Desired O geaa';;jq ﬁ:‘iﬂonal

8. Name and Address of Current Reglsiersd Agent

DO NOT WRITE _

“TUTC N THIS SPACE

METZLER, LESTER _
5720 FEARNLEY RD.
LAKE WORTH, FL 33467 -

8. The ebove named antity submits this stalement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — —
Signaturs, yped o printed name ol regisierdd agent and e 1} applicible.

NGTE Regislered Agent aipnaturs requirad whan refnstating) DATE

FILE NOW!!! FEE |$ $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ) ‘ -

e D - ‘ EE—

NAVE METZLER, LESTER )
STREET ADDRESS | 5720 FEARNLEY RD,

CITY-81-2P LAKE WORTH, FL

— —— i L LGOOOETIRES

NAME METZLER, LINDA U::;F{E;”jf'” S"‘Ea’ Eﬁ&”’"‘}l? 13{31 ﬁﬁ
STREET ADDRESS | 5720 FEARNLEY RD. T T T

CIry-8T1- 7P LAKE WORTH, FL T e S

TITLE 5] o - T -

NAME METZLER, LESTER JR T
STREETADDRESS | 5720 FEARNLEY RD R

Y- ST-ue LAKE WORTH, FL ’ Do NOT WRITE

¥ R —

e IN THIS SPACE

STREET ADDRESS

CiTy-8T-z : .

ad _ _ _ - TR N e
NAME 7 o
STREET ADORESS

oTY-ST-2P .

i — gt = B d e vy e e o o
NAME o
STREET ADDAESS

GiTY-51-2P

12, | hereby ceriify that the information suppliad with Tiis fling doés not quality Tor the exermption stated in Sectien 119.07(3)[, Florida Statutas. | further certify that the information
indlcated on this report or supplemental report is trus and accurata and that my signature shall have the same 'egal affect as if mada under oath; that [ am an officer ar directar
of the corpoaration or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

shangad, or on an attachment with an address, with alf other fike empowered.
3faifos
L Dale

SIGNATURE:

Daylime Phang #

SIGHATURE AND TYPED OR PRINTED NAME Tmma OFFICER OR DIRECTON
hiad




