FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # J49310 Y 04-28-2005 90224 035 ***150.00

1. Entity Name
PRO-CRETE SYSTEMS, INC.

Principal Place of Business Mailing Address
6251 4THSTN 6251 44TH STN 14006816
1921 1921
PINELLAS PARK, FL 34665 US PINELLAS PARK, FL 34665 US
TS s AT AN
Suite, Apt. #, etc. Suite, Apt. 4, etc, 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2748527 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fg;’osq Addtiona)
€. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
SCHIERHOLZ, JOHN C
6251 44TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1921

PINELLAS PARK, FL 34665
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of ragistersd agent and titla it apglicabla, {NOTE: Regiatared Ageni signature required when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributian, B Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE O change {7 Addition
MAME SCHIERHOLZ, JOHN C NAME
STREET ADORESS | 6251 44TH ST N #1921 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, Fl. 33781 CITY-ST-OF
TALE vD O Delete TITLE [ thange [ Addition
NAME GILLUM, JACK D NAME
STREET ADDRESS | 15119 WOODS BLUFF DR STREET ADDRESS
CITY-S1-2P CHESTERFIELD, MO 63017 CITY-ST- 2P
TMLE v (# Delets e ] change  [J Addition
NAME CULVER, CURTIS NAME
STREETADDRESS | 6251 44TH ST N STE 1921 STREET ADDRESS
CiTY-S1-2IP PINELLAS PARK, FL 33781 CIry-S1-2P
TILE VSD O vetete e [ chenge [ Addition
NAME DOYLE, GREG NAME
STREET ADDRESS | 6251 44TH ST N #1921 STREET ADDRESS
CilY-s1-2p PINELLAS PARK, FL 33781 CITY-s1-2IP
TITLE O elete TIMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP B cITY-S1-2IP
TITLE O pelate TALE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered o axecute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changetl, or on an atta@yment with an adgress with all other | mpaowered.

SIGNATURE: b,

SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PHINTEDZI‘E Daytims Phona #

v N/




