2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F56703 *

1, Entity Name

SUPERIOR SHOTCRETE SERVICE, INC.

Apr 29, 2005 08:00 AM
Secretary of State

Principa: Place of Business

% PAMELA M. LYNN
12601 SW 8TH AVENUE
QCALA, FL 34476

Mﬁiling Address

"% PAMELA M, LYNN

12601 SW 8TH AVENUE
OCALA, FL 34476

E T =

DO NOT WRITE IN THIS SPACE

ARRUTASHETAD IR

04272005 No Chg-P CR2E034 (10/03)
4. FE1 Number Applieq For |
589-2166370 _ ot Applicable
" $8.75 additional
5. Cettificate of Status Desged | Fee Required

6. Name arid Address of Current Rugistered Agent

LYNN, PAMELA M
12601 5.W. 8TH AVENUE
OCALA, FL 34478

DO NOT WRITE
IN THIS SPACE

8. The above named entily Suomits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Sigrature. typed or pRied nams of reglsisres agant and e i applicakle. * (NOTE Retistorad Agent sigratura renuimd whee rensiating]

DAYE

$5.00 may 8o
Added to Fees

FILE NOW!! FEE IS $150.00 §. Election Campaign Financing

After May 1, 2005 Foe wili be $550.00

Trust Fund Contribution

10. = OFTICEAS AND DIRECTORS

e o
HAME

STRCET ADDRESS
aTe-ST-7P

P

LYNN, DOUGLAS W
12601 SWaTH AVE
QCALA, FL

._,‘,,"1_

TMLE
RAME
STREEY ADDRESS

VBT
LYNN, STEPHEN D
12607 SWBTH AVE

C UG0E41491
14.23/05-80053-018 150,00

CITY.ST-2P OCALA, FL

e ) ST e
NAME

STREET ADDRESS
CAY-57. 270

e ) | IN

NAME
STREET ADORESS
CITY.57-ZP

TmE | -
NAME

STHEET ADDRESS
£iy-57.2

TMLE

HAME

STREET ADDRESS
CiTy-57-2P

DO NOT WRITE

THIS SPACE

12. | hereby certdy that he TaTATGR SappTed wilh ths filng does nat 4ually for the exémption stated in Section 1907
indicated on this repart or supplemental raport Is tre and accurate and that my signature shall have the same legal e

of the corporalion oF 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 111

Dowsens 4.
Ly

changed, or on an attachment with an address, wil7l other like empowered.

SIGNATURE:

3)M. Floride Statutes | furthar certify that the: information
ect as if made under oath; that | am an officer or directar

SIGRATUR ANCT TYPED OR PRINTED NAME g SIGNING QFFICER OR DIRECTOR

- RE-0E e RYS-33(7
Tate Caytime Pong #

——— : - - -



