FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000116496 05-02-2006 90430 005 ***150.00

1. Enlity Name

FIELDS SHOTCRETE, INC.

Principat Place of Business Maiting Address -
1115 TRAILSMAN LANE 1115 TRAIE SMAN LANE
LAKELAND, FL 33809 LAKELAND, FL 33809

R EE T

042720068 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE ey AopTedFor

59-3688146 Nt Applicable
, $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstered Agent

1115 TRAILSMAN LANE DO NOT WRITE
LAKELAND, FL 33809 'N TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe, typad O primed name of registanad agent and Iite if apphicable. {NOTE: Regisiored Agent $ignalure raguirad whan renstating) DATE
FILE NOWT FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. £ Added o Fess
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME FIELDS, SAMUEL I

STREET ADDRESS | 1115 TRAILSMAN LANE
CITY-51-2F LAKELAND, FL 33809

TLE V8D

NAME FIELDS, TRENTON
STREET ADDRESS | 10413 HUNTERS TRAIL
CITY-5T-ZIP LAKELAND, FL. 33809

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Lry-S7-2»

TME

NAME

STREET ADDRESS
CIrY-ST-2P

12. | hereby cerlify that the information supplied with jhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugemental report is’true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgider or trustee eripowered to exegute jhis reportasRquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addrgss, with alf other ke efipowered.
——
a T LA~ 44 |
ki Date

changed, or on an attach
SGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dayhme Prone #

SIGNAT




