2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2007 08:00 A
DOCUMENT # P00000116496 ST Secretary of State

1. Entity Name

FIELDS SHOTCRETE, INC.

Principal Place of Business Mailing Address
1115 TRAILSMAN LANE 1115 TRAILSMAN LANE
LAKELAND, FL 33809 LAKELAND, FL 33809

00 AR

05012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP

59-3688146 Not Applicable

0 $8.75 addivonal

5. Cerlftcate of Status Destred Fee Required

8. Name and Addross of Current Reglistersd Agent

15 THRALSMAN LANE DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

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

SIGNATURE
Signaturs, typad or pnntad name of ragrtarad agsni and 12le if apphcable (NOTE: Regstarod Agant signalure raqured whan rainstahing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campelgn Financing $5.00 Mmay Be - ‘LfE'QQQQ??'BB"fl i
After May 1, 2007 Fos will bs $550,00 Trust Fund Contribution. O  Adesdto Faen 052407 -30005-020 150,00
10. OFFICERS AND DIRECTORS |
THIE PD
NAME FIELDS, SAMUEL |l

STREETADDRESS | 1115 TRAILSMAN LANE
CITY-57-2P LAKELAND, FL 33809

TITLE V8D

NAME FIELDS, TRENTON
STREETADDRESS | 10413 HUNTERS TRAIL
CITY-ST-2P LAKELAND, FL 33809

TITLE
RAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cITy-51-20

TIME

NAME

STREET ADDRESS
CHTY-ST-2IP

THLE -
NAME : ’
STREET ADDFESS
CITY-§7-2p

12. | hereby cerllg‘that tha information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my slgnature shall have the same legal effecl as if made under oath; that I am an officer or director

of the corporation or the rep L

er or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address_swith all gther like gmpor
&J _—WJ ; I
Dais 4

/ BIINATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

changed, or on an attachyg

SIGNATU

Daylima Phors #




