2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P04000156250

1. Entity Name

SHOTCRETE IN PARADISE, INC.

Principal Place of Business

137 GALLEON ROAD
ISLAMORADA, FL 33036

Mailing Address

137 GALLEON ROAD
ISLAMORADA, FL 33036

2. Principal Place of Business

3. Mailing Address

Secretary of State

(07-18-2005 90043 040 ***550.00

JUUd0bl11

0 R

Suite, Apl. #, eic. Suite, Apt. #, etc.

06302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Y-} 6 Co Ty ( Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VIHLEN, DANA

137 GALLEON ROAD Street Address (P.Q. Box Number is Not Acceptable)

ISLAMORADA, FL. 33038

City FL ’ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registere<t agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, tvped or prnlad nam Gl registered ngent and tike it applicable. {NOTE: Regisloved Agent signature riquired when rainstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Dueo by September 7, 2005 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DFST [ Delete e O Change (] Addition
NAME VIHLEN, DANA NAME
STREET ADDRESS | 137 GALLEON ROAD STREET ADDRESS
CITY-§T-2P ISLAMORADA, FL 33036 CITY-57-2IP
TITLE D O pelete TLE [ change [ Addttion
NAME ANDERSON, MATTHEW NAME
STREET ADDRESS | 24 MUTINY PLACE STREET ADDRESS
vy -S1-2IP KEY LARGO, FL 33037 CiTY-ST-2IP
TLE \ Q‘wae MLE [ change  [] Addition
NAME VIHLEN, DANA NAME
STREET ADDRESS | 137 GALLECN ROAD SIREET ADDRESS
CITY-5T-2IP ISLAMORADA, FL 33036 CITY-ST-2IP
E \"4 O petete TIILE [ ctange [ Adaition
NAME (] RUBERT VIHLEN NAME
STREET ADDRESS 172807 D9vE cCcK ¢ T STREET ADDRESS
CITY-81-2P PARIASE L JIHale CITY-5T-21P
TILE ! [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-$T1-2P
INMLE P [ Delete T0LE [ crenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality tor 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 accurate and that my signature sha! have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with a ess, with all pther Itke gmpowered.

OF SIGNING OFFICER OR DIRECTOR Gute ¥

305-2Y6-1010

Daytrma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA/




