2006 FOR PROFIT CORPORATION FILED
y ANNUAL REPORT (AR]) Mar 08, 2006 8:00 am
DOCUMENT # P03000128490 2 Secretary of State

1, Btity Name
(03-08-2006 90169 038 ***150.00
SUPER CONCRETE, INC.

Principal Place of Business Mailing Address
690 LAKE BUTLER AVE 690 LAKE BUTLER AVE
T o “II“IH m ||‘|| “W ||m |Im “m “l" UII. mu “W Il”ll\ n l“l
2. Principal Place of Business 3. zsaling Address
(90 LaXe Belie Py Lake Retler PWC.
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & State City & Staie, ) 4. FEj Numnber . Applied For
€ 2N C L O%“‘ﬁ Z\,{\ L EL 06-1714140 Not Applicable
Zip ‘Country Zi Country - . 58.75 Additional
ég-—-] LOL\[ D C‘DQ gg—, LO.J(‘ b 3R 5. Certilicate of Status Desired O Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
IPPELLO, ROB Porert 3§, i lippclin
FIL O' OBERT J Street Address (P.Q. Box Number is Not Acceptabie} !
1518 GREGORY DRIVE e

DELTONA FL 32738

00 Lakxe By L.

" Oskeen FL 2550

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. |am familiar with, and accept

the obligalion%j;ielm.
SIGNATURE o - ﬂrwu"

Signake, typed of pranca narrﬂgxslucd aganl'émrj title Aol:!anie (NOTE: Regislared Agent signaiure required when remstabng) DATE
" FILE'NOW!I*FEE IS $150.00., . - "..
" After May 1, 2006 Fee Will B8 $550.00 - -~
Make Qhe_ck‘Paygple‘-tgﬁd_riSiai Department of State-;.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Congribution. {1 Added to Fees

1c. OFFICERS AND DIRECTORS 1. ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TME eSS At [@Thange [ Addition

A FILIPPELLO, ROBERT J AN Flpee\\o |, Rowart J.

STREET ADDRESS | 1518 GREGORY DRIVE smeETaconess | (O Laka Rudler Pl

ory-szP | DELTONA FL-32738 CIrY-57-2Ip OSteen, FL 3204

TMLE [ Delete TITLE “Se r..:%w\.\ 3 Change B/Addilion

NAME NAME Grooks | \\

STREET ADDRESS o SREETADORESS | (A0 Lot Ve Ve,

CITY-ST-2P . o CIvy-ST-Zip Osieen , FL ALY

TITE 7 Detete me ) Ol Cuange [ Addiion
ol NAME R [ W NamE — . _— o L

STREET ADDRESS - - et av0fess | “ T

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete MLE [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S7-2IP CITY-ST-ZIP

THLE 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O Delete TITLE [ change  [] Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CilY-57-2P CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not quality for the exemplicns contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this repon as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: “’Ee(’,wk %mu%r ¥ -¥H- 2299

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNIHG GFFICER OR DIRECTOR Date Dayhme Phone ¥




