2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR . FILED
DOCUMENT # J&6211 - Apr 07,2005 08:00 AM
1. Entiy Name Secretary of State
A SUPERIOR CONCRETE OF BAY COUNTY,

INCORPCRATED
Princinal Place of Businass B Mailing Address
1801 NEW HAMPSHIRE AVE. 1801 NEW HAMPSHIRE AVE,
LYNMN HAVEN FL 32444 LYNN HAVEN FL 32444
— IR
Suile, Apt. #, efc. Bude, At #, elc. V 1st MOORE CR2EcR34 {1&[04)
City & Sizte City & State 4. FE} Number Appliad For
Bg-2772804 Not Applicabie
Zip Couatry Zip Country 5. Cartificate of Status Desired [ geae'gi! ?;Zdéima}
5. Nama and Address of Cuirent Registered Agent ) 7. Nams and Address of New Ragistered Agant
Mame ) o
§;|8E(¥'D§ E\SMO& Ag?ggigé rVE. Street Address (PG, Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City F L Zip Code

8. The above named enlity submils this statement for B;e pu:i:osé és‘ éhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiligations of registered agant. o

SIGNATURE

NOTE Rogsteted Agant signelure tequired whsn rainstaling) DATE

Sigrature, typed o ponted name of roprsterad agon: and Wi # applicabhk

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maks Check Payable o Florlda Depariment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Conwibution. [  Added to Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PTD 7 Delele LE [ Change [T Addition
NAME, HENDERSON, NATHAN W NAME
SIRLLT ADDRESS | 1801 NEW HAMPSHIRE AVE. STAEET ADBRESS
aIny-SLAP TLYNN HAVEN FL 32444 oYY ST 2P
HILE sD 3 Delete Iilt [ClChange  [J Addilion
HAVE HENDERSON, KRISTI J o HINNN231805 h
STREEY ADD3ESS | 1801 NEW HAMPSHIRE AVE. STHEET ADDRESS TS AS-R0023-009 190,80
CITY-ST-2iP LYNN MAVEN FL 32444 CiiY-S1-np

-y M Dalete HiL Ceoange  [JAddidon
MAME MAME
SIREET ADDRESS STREE] ADDRESS
CIY-ST- 2P | Y-S ap
TiLE O oetete it [Cchenge ] Addtien
HAME MANE
SIRELT ADDRESS STREET ADDRESS
CHY-SF- 2 CITY-ST- 2P
THLE [ gelete it O Change ] Addition
NAME MAME
SIRELT ADDRESS STRET ADDRESS
CeTe-S1-29 CHrY-S1- 7P
THLE 1 aets g O change ] Addition
NAME NAKE
STRECT ADDIE S5 STREEL SEDAFSS
CiTY-Si-2P Cure-51- 7P

12, [ hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3}(l}, Florida Statutes, | funther cartify that the infarmation
indicated on this raport or supplemenial report is trus and accurate and that my signalure shall have the same Jogal eifect as If made undar catiy, that | an an officer or directer
of the corperation of the receiver or trusies empowerad tc execute this report as raquired by Chapter 807, Tlorida Statutes; and that my name appears in Block 10 or Slack 115
changed, ar on an attachmen: witiyan addrass, with all othar like empawered,

SIGNATURE:

ALS 2o

D TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTO



