2007 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED |

DOCUMENT # F56703

1. Entity Name
SUPERIOR SHOTCRETE SERVICE, INC.

May 01, 2007 08:00 AM
ecretary of State

Principal Place of Business Mafling Address

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

DO NOT WRITE IN THIS SPACE

DAV AR AW

04272007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2166370 Not Applicable

. Centif $8.75 aaditional
5, Certificate of Status Desred ("] Foo Raquirad :

6. Name and Address of Current Registered Agent

LYNN, PAMELA M
12601 S.W. 8TH AVENUE
OCALA, FL. 34476

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpese of changing s registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE .é x)AJ

Signalurs, lyped or printad name of repisterec agent and tille if epplicable {NOTE: Registerad Agent signatLre saquin

. /(MA)M«J & -JI7-07

DATE

FILE NOWIlI FEE IS $150.00 9. Election Carmnpaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

[

ing
éﬁ May Be

Added to Fees

10. OFFICERS AND DIRECTCRS |

TIiTLE P

NAME LYNN, DOUGLAS W
STRFET ADDRESS | 12801 SW 8TH AVE
CITY-57-2P QCALA, FL

me VPT

NAME LYNN, STEPHEN D
STREFY ADDRESS | 12601 SW 8TH AVE
CITY.ST-2P OCALA, FL

TLE

NAME

STREET ADRDRESS
Coy-8T-2P

TME

NAME

STREET ADDRESS
City-ST-2P

TME

HAME

STALE? ARDRESS
CITY-sT-2IF

TOLE

HAME

STREET ADDRESS
ciry-st-ae

DO NOT WRITE
IN THIS SPACE

alatee
05/ 18/07-B0028-021 150,100

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawetad 10 exacute this ranatt as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 111

changed, or on an attac with an address, with all other like empowered.
SIGNATURE: KM W @u——-

nt
mnumfw TYPED OR nm‘enlmm OF SIGNIND OFFICER CR DIRECTOR

S0 707 352-295-33/7
Date Dayt

ima Phon #




