2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J92774 -~

1. Entity Namae
S & S SHOTCRETE, INC.

e

Mailing Address
PO BOX 1883

Principal Place of Business

17206 LEMON STREET
SPRING HILL, FL. 34610

LAND O LAKES, FL 34639

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2007 08:00 A
Secretary of State

AT EN LA A

02282007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-2842967 Mot Applicable
i i $8.75 additional
8. Certilicate of Status Desirod IB/ Foo Required

6. Name and Address of Current Registered Agent

SPENCER, ALFRED NELSON
17206 LEMON STREET
SPRING HILL, FL 34510

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnatung, typed of printsd name of regestered agant and tte f epplcabie.

{WOTE: Ragestowad AQen: Kignatise roquined when ramsiebng)} DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees
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10. OFFICERS AND DIRECTORS

TME PVP

NAME SPENCER, ALFRED NELSON
STREET ADDRESS | 17206 LEMON STREET
CITY-ST-21P SPRING HILL, FL. 34810

—

TME ST

NAME SPENCER, CELIA ELAINE
STREFT ADDRESS | 17206 LEMON STREET
CITY-ST-2IF SPRING HILL, FL 34810

TME

NAME

STREET ADDRESS
CITY- S7-2IP

TME

NAME

STREET ADDRESS
CITy-S1-2P

Tme

NAME

STREET ADDRESS
CITY-S1-2IP

(1113

NAME

STREET ADDRESS
CIrY-g1-2IP

LISV ReUT Y ) U SR W LV [ by 0t W [

-

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have Ihe same legal effact as if made under eath; that | am an officer or direcior
of the corporation or the receiver or trustes smpowored 1o executs this report as required by Cl
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Col;

rida Statutes; and that my name appears in Block 10 or Block 11 if

3/9/c7 $/3996 YSTY

Darytrna Phone #




