2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000116496

1. Entity Name B
FIELDS SHOTCRETE, INC.

i

Principal Place of Busingss

Mailing Address

FILED
Apr 28, 2005 08:00 AM
Secretary of State

1115 TRAILSMAN LANE 1115 TRAILSMAN LANE
LAKELAND FL 33808 - ) LAKELAND FL 33809
Suite, Apt. #, etc. - Butte, Apt, #, etc. 1st MOGRE CR2E034 (10/04)
City & Siate = 1 City & State T 4. FE! Number ' Applied For
59-3688146 Not Applicable
Zio Codhtry ’ Ip Counry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registared Agent " 7. Name and Address of New Registered Agent
- = T — . | Name o : :
T'.}E.}I‘ED$§E¢E4§EK !I_iANE Girget Address (P 0. Box Number is f:JoI Acceptable) -
LAKELAND FL 3_.?1809 - E-
City Zio Code

FL

8. The above named entity 'suBmits this statement for the purpose of changing its reg;stered office or regiisterad Agant, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registeted agent.

SIGNATURE =

Sgnature. tyaod o prmad name of IeQﬁlEl'sd agediand e f apphcable

INCTE Registerad Agert sigraturs roguitad when rinstating) DATE

FILE NOWN! FEE IS §180.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added io Fees

9. Election Campaign Financing
Trust Fund Contricution. [

10, ) OFF[CEF!S AND DlFfECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11

it3 PD ) s = (3 Dalele F TTLE ) [Clchange [ Addition
NAME FIELDS, SAMUEL 1) MAME .

STRECT ADORCSS | 1115 TRAILSMAN LANE STREET ADDRESS LAD0A0Z2377 34

crv.st-zp | LAKELAND FL 33808 oy -ST-Ip 84 280580005008 15000

g vep - T Delete I [ Change ] Addition
NAME FIELDS, TRENTON NAME

STAEETADORESS | 10413 HUNTERS TRAIL STREET ADDRESS

CiTY-5T-2IF LAKELAND FL 33809 oY -51- 29

3 ' e e [l Change L3 Addition
HAME HAME

STREET ADORESS STREET ADCRESS

£ITY - 57-2F o CITY-51- 7P

TITLE - \7: S o T Delete TE [ change (1 Addiion
NAME / - ) - NAME

STREET ADDRESS STREET AODRESS

CITY-ST. 2P Ty 55 2

L ) = T et TImE [ change 7 Addition
NAME NAME

STRLET ALDRESS ) SIRFET AGORESS

CITY-S1-2P - oirveste

iTLE o o T peisle THLE [Jchange [ Addition
NAME NaME

STREET ADDRESS SIREET ADDRESS

oIy -5 7P CITY-SF- 2P

12, |hereby caru{hy that the hformnation subplied w'tﬁ'fms filing does not quality for the exempuan stated i m Section 119 9773, Florida matutes | further certify that the inforration

indicated on

SIGNATURE: {1 G’,

is report or supplemental report is rue and accurate and that my sign
of the corporation or IFE fecaiver or trustes empowered to exacute this reper=
changed, or on an attaghtment with an addre S, wﬂh all other jike mpox

rne legal eiffect as ! made under cath;

tutes an?that my name appears in Block 10 or Block 11 if

s yocuired b

that | am an officer ¢r director

SIGMATURE AND TYPED OR P’RIN‘TED NAME GF SIGN}NG OFFIGER O DIRECTOR

nylme Phone #

h




