2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} -~ Feb 16, 2006 8:00 am
DOCUMENT # P00000034423 = Secretary of State

%. Entily Name
SHINER'S CONCRETE CONSTRUCTION, INC. 02-16-2006 90058 031 **7130.00

3

Principal Place of Business Mailing Address
843 loopnd Tr 843 leopard T

e e H'IH"‘ HI““I ||m ||m ||”| ||N’ mll "“I |m| I\I‘I l.“l ““ll‘ “ ml

2. Pringipal Ptace of Busingss 3. Mailing Adgress
Suite. ADL. #, elc. Suite, Apt. #, elc. 18t MOORE CAZEN34 (10/05)
City & State City & State 4, FEI Number Applied For
59-3730109 Not Applicable
Zi Zi Count iti
® Country ® ouniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gzl%%ﬁ LEOP ARD T2 Street Address (P.O. Bax Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL ] Zip Code

is statémen for the purpose of changing its registered office or registered agent. or both, in the State of Florida. j| am familiar with, and accept

o
8. The above namedjentity submits th
the cbligaticns of gegiftdred agént
-
/2] 6

SIGNATURE

Signalute, tyard ar ponied narme: ol regslered agant and Wie it apphcatia INOTE: Registeret Agent signature (auied when roinsiatng) l DATE T

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

1. ADDITJONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TIILE A% = Brthange (3 Addition
NAME SHINER, JIMMY HAME
STREETADDRESS (843 LEQPAED TR STREET ADDRESS
CHY-ST-2IP WINTER SPRINGS FL 32708 CITY-57-2IP N
e P [ Delete Tt Vicee Fred KZefinge [ Additian
HAME SHINER, WENDY HAME
STREET ADDRESS | 843 LEQPAED TR STREET ADDRESS
Cy-s7- 28 WINTER SPRINGS FL 32708 CHY-ST-2IP
TLL _ O Celge AT ) O Crange [T Adgition_|
MAME - HAME o -
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-SI-2IP
MLE [ petete TITLE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GHY-§T-29
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-21P
e 3 Delete T [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7IP CITY-ST-7P

12. | hareby certity thal the information suppliedwith 1f)is filing does not qualify for the exemplions ceniained in Section 119, Florida Stalules. | further certity thal the information
indicated on this report or supplemend rgpart is tye and accwate and thal my signature shall have the same legal effec as if made under oath; that | am an officer or director
ot the corporation or thy receiver or fustee dmpowered o execule this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachgent withy address, yilth all other i wered.

'

SIGNATURE:

SIGNATURE AND TYPEDADR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




