‘2006

FOR PROFIT CORPORATION

.. FILED

DOCUMENT # Je6211

1. Emiity Name

A SUPERIOR CONCRETE OF BAY COUNTY,
INCORPORATED

ANNUAL REPORT {AR)

Apr 26, 2006 08:00 AM
Secretary of State

Princypal Flace of Business

1801 NEW HAMPSHIRE AVE.
LYNN HAVEN FL 32444

Mailing Address
1801 NEW HAI

MESHIRE AVE.
LYNN HAVEN FL 32444

TR MATRREAE

2. Principal Place af Businass 3. Maiing Address

-
Sufte, Apt. 7, &lc.

Suite. Apt. ¥, ete. 15t MOORE CReEQ34 (10/05)
City & State City & Slale 4. FEI Numdber | |Apptiea Far
89-2772804 Not Appticat
S !
N ; " ; -
Zp 5 an Country 5. Certilicats of Status Uasired 0 $B'75 Acditional
Fes Required
8. Name ana Address of Curnent Registered Agent 7. Name and Address of New Regisiered Agent
Name

HENDERSON, NATHAN W
1801 NEW HAMPSHIRE AVE.
LYNN HAVEN FL 32444

Syes! Adorass (P.O. Box Number is Not Acceptable)

Cuy

FL ] Zip Coda

ihe obligations of repisiered agent.

SIGNATURE

8. Tha above named entity submits this statemnaent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and act £1

INDTE Regislared Agent signaturs renturad when censtaimg}

DATE

Sigfvalats. Syped of prron NATIE of 1858 A0 BEMwNT 806 Lie 1 #pphicable

~ FILE NOWHL “EEE]S 8. Clection Campaign Financing $5.ﬂU May .
~ . After May 1, 2006 FEQW!II\E \ Trust Fund Conteibution. [ Added to Fees
_Make Check Payable to Floridd Department of .
'_T‘{Lﬁﬂ CFrRYCERS AND DIRECTORS 11 o ADDRTIONS FCHANGES TQ GTFICERS AND glﬂgqgﬁs YETd

TITLE PTD 7 Dstets THE [3 Change [ ddaiic
NAME HENDERSON, NATHAM W NAME HODONOR3E T2

STREELADURESS | 1601 NEW HAMPSHIRE AVE. ST A0S 05/08/06-88107-001 150,00

e -5T-21p LYNN HAVEN FL. 32444 T _ @ Cy-sT-2e

e s0 0T petere TIHE [ Chenge T3 A
NAME HENDERSON, KRISTI J HAME

STREEI ADDRESS | 1801 NEW HAMPSHIRE AVE. ™ — STRLET ADDRESS

CITY-ST-2iF LYNN HAVEN FL 32444 1Ty -57-2IP

TILE ™ pesele g Jctange [J2°
HAML NAML.

STAEET ADORCSS SIHLE] ADDRESS

CITY-51-2P Ciry-ST- I

e | 3 Datete HILE 7 Change At
NARE NAME

SIREET ADURESS STAECT ADDRESS

Gty -ST-op CATY-ST-Tip

{] {1 T Doiete LS Ol Ctange T Adsie
NAME HAME

STREEY ADBRESS STREET ADDRESS

Ty - ST- 2P CITY-ST- 29

e 3 Delete e Clchange [ ases:
NAML NAME

STREEE ADOSESS STREET ADGRESS

CiTY-§T-21P ATy ST-2IP

it ehanged, ar an an attacheat

SIGNATURE:

12. 1 hereby certify thal the informalion suppiied with this [ling dees nat quality for the exemplions containad it Sectign 118, Fledda Statutes. | further cartify that the infdrmation
indicated on this report or supplernental report is true and accurate and thal my signalure shall have the same Jegal effect as if made undar cath; that | em an olficar ar diractar
at the corporation of the receiver of fusted smpawered 10 execuls this report as reruired by Chapter BD7, Flonida Statutes; and that my name appears in Block 10 ar Block 11
ith an address, with afl ather like empowered.

e U Ghsodn Netlon W thoclrsns 1t

L opS52i2e

e E R YT ISR B AT A ik iy TPE IR YTt 20 & EAE A T Bl thrr P I Y PRy PR

Mt FEorn §



