2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. oty Neme Secretary of State
8§ & S SHOTCRETE, INC.
—;’-r;);f; F:l;c"a 6f Bus:nesT o Mading Address
17206 LEMON STREET PO BOX 1683
e IR
2. Prncipas Mace of Buginess 3. Maiing Address '
Sinte, Apl. f. alc. Suite, Apt. #, 6tc. o 15t MOORE CR2ZEN34 (10/05)
Ciy & Stale ' Cily & State 4, FL) Numiger lﬁ_?p}?iicﬂ fos
i ) o o 59-2842967 Not Apﬁlicabie
Lip L Country Zip Country 5. Certificate of Status Dosired M ?e‘;.;gﬁ?:éuanat
_ & Name and Address ot Current Registered Agent 7. Name and Adgress of New Registered Agent ,
fName - -
?;g%cfgﬂggggggé?'sor\l Sireat Address (PO, Box Number 13 Not Agceptatle)
SPRING HILL FL 34610 T : -
city FL Zip Code

e —— - e .. L
B. The above named entity submils this statement for the purpose of changing its registared aifice or registered agent. or baih, in the Statg of Flonda. | am famiiar with, and accept

the obhigations of registerad agent.

SIGNATURE

Lufgriiuce. fyged ac gontea s of ragiSIEnte agert an s @ apphcatila (NDTE Regesterad Agant sipnature retuir:d when 10mssingy QATE

FiLE NOWH! EE‘E 5§._$15_1_J.00_”- RN 8. Election Campaign Financing $5.UU May 8a
.. After May 1, 2006 Fee Will Be§550.0¢, . . Trust Fund Comtriuvon, [ Added tp Fees
Make Check Payabie to Floride Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITRINS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
i PP [T balete DiLE [3 Change 3 Additior
NAME SPENCER, ALFRED NELSON AN
Do s v e gesece
e 0345200 D002 150,75
LS ST 3 petete HiE T i "%ﬁ_lﬁ Addilion
SNAC SPENCER, CELIA ELAINE NAME
STREL ey 117208 LEMON STREET STLES ADDRESS
GIv-51-20  {SPRING HILL FL 34610 eIy -1 4
WL - : 2 coes ! T [l Grnge [ prestier
Hat LA03L
SIREL | AQOMLSS STLI ADDAESS
oY 5T- 2P J LITY-5F- 27
THLE 3 pelete TLE O3 Change [ Ae-
AN AN
STREET ARDRESS i . . STALLL ADURESS
CY-Si- 2 CUrv-§1- 2t
TALE 1 Detete Witk
NAML HAME
SHIEET ADDRESS SIRECT ADDRESS
CiTY-ST- 29 Qarv-51-2p
HALE 1 oetete [ ) Clange ] A¢
NANL WAME
STMEE ADBHLSS STRLE S AQDRESS
CifY-g1- 2 S-S

12. t hereby cerbly that [he information supnled with s dhing dees nol guality for the exeaglions cantaired in Section 119, Florda Siatwles. ) funher cery hat ihe mformabon
wckcated on Whis report or supplamental repart is true and accurate and that my signaiure shall have the same legal sifse! a5 i made under oath, that | am an offices or direcior
af the carparaton ar e racewar ar trusiee empawered to execule this report as required by Chapter 807, Flonda Siatuies; and thal my name appears in Block 10 or Block T

it changua, ar an an attachgent pith an addie; 1 like empowered
-
Elata ¥ /5700 1399473

SIGNATURE;

MATIEE ANT TV DE E SR R v PR T P g D e 8




