| FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128490 07-12-2004 90031 011 ***150.00
1. Entity Name }
SUPER CONCRETE, INC.
Principal Place of Business Mailing Address VAIVUVALAVIU
1518 GREGORY DRIVE 1518 GREGORY DRIVE
DELTONA, FL 32738 DELTONA, FL 32738 A
s S O TAP AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State . City & State . 4, FEINumber < . Applied For
T e g e e e | — —— e e e | —— O(QL - lq O g —=1Not Applicabte~
ép Gountry ap Country 8. Certificate ;( Status Desired O $8'75 Additional
. > Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
" Name

FILIPPELLO, ROBERT J

1518 GREGORY DRIVE Street Address (P.Q. Box Number is Not Acceptabla)

DELTONA, FL 32738

City ’ . FL l 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 State of Fiorida. | am familiar with, and accept
” the obligations of registered agent.

SIGNATURE 1
1 - Signature, lyned or printac nama of registersd agent and title if applicable. {NOTE: Registered Agent signature raguired whan renstaling) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution, O Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE [ change  [] Addition
NAME FILIPPELLO, ROBERT J HAME
STREET ADDRESS | 1518 GREGORY DRIVE STREET ADDRESS
GITY-ST-21P DELTONA, FL 32738 CITY-ST-71P
TILE : O paiete TE [ change [ addition
NAME HAME
STREET ADDRESS K : STREET ADDRESS
CITY-ST-7P CTY-ST-2P | e e e
TME {7 Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7P T
TITLE ’ 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TLE : 1 Delete THLE e [[J Change [ Addition
HAME i HAME . ) -
STREET ADDRESS . . | sveeeT appress ) - .
CITY-ST-2IP i CITY-ST-ZP ) ) . o . L
THE 1. o <o [ pelee o - - X - L . ' . [C]Change . _[] Addition
NAME - NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under ocath; that | am an olficer or director -
of the corporation or the receiver or lrustes empowered 1o execule this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjaith an address, with ajpother like empowered.
71~ L-oY 350 -804-229%

SIGNATURE: \
#GNATURE AND TYPED OR PRINTED NAME OFfSIGNING QFFICER OR DIRECTOR Date Daytime Phone 4




