FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

1DEO_CUMENT #J49310 05-18-2007 90019 009 ***550.00
. Entity Name
PRO-CRETE SYSTEMS, INC.
Principal Place of Business Mailing Address
6251 44THSTN 6251 44THSTN
1921 1921
PINELLAS PARK, FL 34665 US PINELLAS PARK, FL 34665 US :
PR P UGN MR RRRrI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2748527 Not Applicable
Zip Country Zip Country 5. Cenificate al Status Desirad 0 gi.gg]::g:ditional
"6, Name and Address of GCurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIERHOLZ, JOHN C
6251 44TH STREET Street Address (P.O. Box Number is Not Acceptatsley
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 both. in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sraturg, typed of prived name of registersa agent ana utle il applicable. (MOTE. Registered Agent signatre reguirel wien reinstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete MLE Cheir-p.an ) | reoSaresr— @ Thange [ Adgition
NAME SCHIERHOLZ, JOHNC NAME
STREET ADDRESS | 6251 44TH ST N #1921 STREET ADDRESS
GCITY-8T-21 PINELLAS PARK, FL 33781 CIFY-ST-2iP
TITLE vD mlnmete TITLE [J Change [ Addition
MAME GILLUM, JACK D NAME
STREET ADDRESS | 15119 WOODS BLUFF DR STREET ADDRESS
CUIY-ST-2IP CHESTERFIELD, MO 63017 CITY-87-2IP
TLE V8D . [ netete TITLE P,.-c‘ ',,(‘,,,\r ’ @ Thange [ Agcien
NAKE DOYLE, GREG NAME
STREET ADDRESS | 6251 44TH ST N #1921 STREET ADDRESS
CHY-ST-2IP PINELLAS PARK, FL 33781 CHY-ST-2IP
K;EE Aa an Pames h “J, ea—  Cbeite :I:AEE Viee {Zesiclet Ol Cange  [BAdditon
STREET ADDRESS 93—: / Yk S ) *“r o Iqﬂ-/ STREET ADDRESS
oTY-81- 29 Ponellay A’Uk L L 337! ! oIrY-5T-zP
— —
n;:eg Woattar & Leh W-‘P L1 pelete »:::E Sg_crej%r-/ ' (D change [ Aadiion
N
sweer onress | BAS ) o TR Sriv H /?2\/ STREET ADDAESS
s | Pyneltes Pork 4oL 3ZTIL oo
TILE 7 M Dekete TIFLE [ Change  [J Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-52-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that f am an officer or director
of the carparation or the receiver or tiustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrmgfit with an address, with all othgr likg ampowered. 5;-‘ "md
M John C. S'j,m(z/-b s;//ﬁé 7 9275y

ATURE D TYPED OR PRINTED m.nFersJ:mnu OFFICER OR DIRECTOR Dayime Pnone 4
=

SIGNATURE:




