2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ May 02, 2008 8:00 am

DOCUMENT # J66211 Secretary of State
1. Entity Name
A SUPERIOR CONCRETE OF BAY COUNTY, 03-02-2008 90146 009 ***130.00
INCORPORATED
Principal Place of Business Mailing Address
1801 NEW HAMPSHIRE AVE. 1801 NEW HAMPSHIRE AVE. .
LYNN HAVEN, FL. 32444 LYNN HAVEN, FL 32444 . :
R I EA RIS ARBEAARRAY
Suile, Apt. #, eic. Suite, Apt. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
59-2772804 Not Applicabte
Zip Couniry 2o Counlry 5. Certificate of Status Desired O ?eae';fqﬁf:;“o"ai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

HENDERSOCN, NATHAN W
1801 NEW HAMPSHIRE AVE. Slreet Address (P.O. Box Number is Nol Acceplable)
LYNN HAVEN, FL 32444

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in Ihe Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signalure, typed or puinled name of iegisterad agen: and tite if apulicable, {NOTE: Ragwlered Agaeni signature required when rainstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ change [ Addition
NAME HENDERSON, NATHAN W NAME
STHEET ADGHESS | 1801 NEW HAMPSHIRE AVE. STREET ADDRESS
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP
e sD [ petete TITLE [ Change ] Addition
NAME HENDERSON, KRISTI J NAME
STREET ADDRESS | 1801 NEW HAMPSHIRE AVE. STREET ADORESS
CIi¥-S1-2P LYNN HAVEN, FL 32444 CITY-S1-2IP
WILE ) 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-S1-2IP
TITLE T pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 2P
{713 O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
LE 1 oetete TINE [ chaage (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. ( hereby cerlify that he infarmalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment wjth an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytme Pnone #




ATTACHMENT
HeD93F1%
=Tl !l
W e f
W%W
0 /\Q/W A M%_W}

Was v sun malf |
O chathad - e

|
4D |
e ple |
< ::? k‘




