2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000024162

1. Entity Name
S.S. CONCRETE CONTRACTORS, INC.,

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90036 008 ***158.75

Prircipai Place of Business

1143 SW 1 WAY
DEERFIELD BEACH FL 33441

Mailing Address

1143 SW 1 WAY
DEERFIELD BEACH FL 33441

T

2. Principal Place of Business

3. Mailing Address

/{72 Sle)/ SAMO

Suite, Apt. #, etc.

éféUJQ,L’[/

Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
ity & State L City & State 4, FE{ Number Applied For
—E_Q,OJ.‘F \ 'e_ & &%h\ 1 01-0770422 Not Applicable
Cuntry Zp Country §. Certificate of Status Desired $8.75 Additional
3 Bl-f‘f / DLLJCM Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K . Name

"SHADLER, SCOTT Tea g
143 EW-TIWAY- (172 SW 5

Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL:33441

‘ - City

Zip Code

FL |

SIGNATURE

8. The above named enfity submits this statemenl far the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept
the chligations of registered agent.

Signature, ypad or printed name of registered agent and utte it applicabls

{NOTE- Registered Agant signalurg raquired when msinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICER -TAND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T meqete TILE ﬂ@nange [ Addition
NAME SHADLER, SCOTT NAME a&\ﬂﬂ_ SQ::'FT

STREET ADDRESS [ 801 S FEDERAL HWY #320 STREFT ADDRESS 1518 5 sm ‘Hf\

CTY-ST-7F | POMPANO BEACH FL 33062 L [N (?_cd‘o\r\ v\ 23450k

TITLE 1 Gelete FITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 1P

TITLE [T Delete HILE [ change [ Addition
NAME NAME

STAcET AGDRESS | =— - - STREET ADGRLSS e - - -—— i — —
CIY-ST1-71P CITY-57-2P

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE T Delete TTLE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7IP CITY-ST-27P

TITLE - [ pelete TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-71p CITY-ST-7IF

SIGNATURE;

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repprids true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

cf the corperation or the receiver or trpsies,
changed, or on an attachment with af ad

, with all other like empowered.

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/9 S5 5584065575 |

SIGNATURE nyo WD OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

DateJ Daytima Phons #




