2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P04000027177 Secretary of State
! Entiy Name 01-25-2005 90026 049 ***158.75
SHAMROCK BLACKTOP, PAVING, SEALCOAT AND
STRIPING, INC.
Principal Place of Business Maziling Address
908 26THST N. | . 908 26TH ST N. iy
STPETERSBURG FL 33713 ST PETERSBURG FL 33713 . JUU05262
u
Suite, Apt. #, elc. Suite, Ap1. #, elc. 1st MOORE CR2E034 (10[04)
City & State . City & State 4. FE| Number Applied For
30 - O‘ll 7 I50| Not Applicable
Zip Country ap Country S, Certificate of Status Desired fz'ggag:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I ) o Name TS T T
géau EQTLHSC')I'M[\? S Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713
City - FL Zip Code

8. The above named en:lry submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Ftorida. Fam familiar with, and accept

7.5 TARSHASS

{NOTEL Regisierad Agent signature requited whan rainstating) DATE v

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D/P O Delete TITLE [1Change [ Addition
NAME SAUER, THOMAS NAME
STREET ADDRESS | 908 26TH ST N. . STREET ADDRESS
CITY- S1-2IP ST PETERSBURG FL 33713 Ciy-S1-2P
TITLE [ pelete T1LE [JcChange  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-74P CITY-57-2p
TILE [T Defete TILE [Ocnange [ Addition
NAME T ) o -NAME 1 ) ’ TT T T ’ T
SIREE} ADDRESS STREET ADORESS
CHY-ST-P CITY-S1- 2P
THLE ] Deleta THLE (T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-gT-2P CITY-$T-2P
TILE O pelete TILE [ Change 7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TiLE (3 pelete IME [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-7P CITY-ST-2P

12. | hereby cemz that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10ar Block 11if
changad, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: _trorres e Thomag S_/u@f-)—lQ—DS ("%2_'1 -\ X1

SIGNATURE AND TYPED URt PRNTED NAME OF SIGNING OFFICER DR IRECTOR Daytre Phone

AV



