FILED
2007 FOR B O T R aATION May 03, 2007 8:00 am

DOCUMENT # P04000070961 Secretary of State
1. Entity Name 05-03-2007 90030 044 ***150.00
SHORELINE CONCRETE, INC.
Principal Place of Business Mailing Address
12000 CAPRI CIR. SOUTH, #9 12000 CAPRI CIR. SOUTH, #9
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
P % s AW ATRAR TR RIER
Suile, Apt. . €ic Suie, AT . ete 04302007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
34-2005730 Not Applicable
i Country Zie Country 5. Certificate of Status Desired O Eeaa.gesql‘:?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Manme

STEAGALL, BARRY M
6500 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG, FL 33707

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accen!
the abligations of regisiered agenl.

SIGMATURE
B Iure YD OF 07108 C aime of IeGISILred agen Geu tide | apphcable ENQTE Registered Agent Sigouiuts reauned wher seinsiairgl DATC
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribaution O Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] O polete e [T Change ] Addition
NAME TEDESCQO, JOHN M NAME
STREET ADDRESS | 12000 CAPRI CIR. SQUTH, #8 STREET ADDRESS
CITY-81-2IP TREASURE ISLAND, FL 33708 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME TEDESCO, MICHAEL J NAME
STREET ADDRESS | 8200 TREASURE LANE STREET ADDAESS
CTY-5T-2P ST. PETERSBURG, FL 33702 CITY-ST-21P
TIFLE O Delete |il3 [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIFY-ST-21P
TITLE T pelere TITLE T change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-SI-21P
TITLE 1 Delete TiLE O change [} Addition
NAME HAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2IP CIY-51-21P
TITLE O pelete TITLE {7 Change (7] Aqdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certily thal the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. 7 2 7

SIGNATURE: g-30-97 363-309

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Rayume Pnone »




