2006 FOR PROFIT CORPORATION FILED
T Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000019760 Secretary of State
1. Entity Name 02-10-2006 90024 038 ***150.00
SUPERIOR CONCRETE FINISHING, INC.
Principal Place of Business Mailing Address CvUUULY
539 N US HWY 301 P 0 BOX 243 v
SUMTERVILLE, FL 33585 SUMTERVILLE, FL 33585
e v e RO
Suite, Apl. #, efc. Suite, Apt. #, etc. 01082006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3629316 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired | fi';g Sfe‘ﬂuc'“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MASON, GROVER - - - - - - .- - _
539 N US HWY 301 Street Address (P.QO. Box Number is Not Acceptable)

SUMTERVILLE, FL 33585

City FL I Zip Code

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

SIGNATURE :
Signalure, typed or printed name of ragisierad agent and litla if applicable, {NOTE: Reglstered Agent signalure requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0  Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete e (O change  [] Addition
NAME MASON, GROVER W NAME
STREET ADDRESS | P.O. BOX 243 STREET ADDRESS
City-ST.21p SUMTERVILLE, FL 33585 CIry-S1-21P
me VP O oerete THLE [ Change 3 Addition
NAME KNIGHTON, JOHN W NAME
STREET ADDRESS | P.CO, BOX 243 STREET ADDRESS
CiTY-S7-P SUMTERVILLE, FL 33585 Ciry-S81-2P
TITLE VP - MDglgtg TITLE [ change 1] Addition
NAME ME VAY, MIKEL E HAME
STREET ADDRESS | P Q'BOX 243 ' SIRELT AUDHESS
CiTY-51-2F SUMTERVILLE, FL 33585 CITY-S7-2P
TIMLE [ oelete TITLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
THE ‘ {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADIORESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST.2IP
TITLE : O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-1P CifY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatéd an this report 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
of the corporation or the receiver or trustee empaowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al tone. Mz Presdo £ [-18-0b 252 303 -0fe2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




