Y o '

FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT 2 B
DOCUMENT # P04000169657 ecretary of State
01-19-2007 90024 018 ***150.00

1. Entity Name
MCCAFFREY SHOTCRETE OF FLORIDA, INC.

Principal Place of Business Mailing Address
222 MALVERN DRIVE 222 MALVERN DRIVE .
VENICE, FL 34293 VENICE, FL 34293 50000659
PR e TS R
Q42 Socrento PanchesDrf 4y Sorfento Ponches
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
ity & State Cify & State 4. FEI Number Applied For
okomis, EC [\%LOMIS . FL 52-2448095 Nat Applicable
gi& N5 Country 326 2195 Country 5. Cenificate of Status Desired [ ?i;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, ANDREA

2716 CROTON AVE Street Address (P.0. Box Number is Not Acceptabls}
SARASOTA, FL 34239

City FL 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 Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeres agent ana tite it applicable. INOTE. Registered Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘;gn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TTLE p_Change 3 Addition
NAME MCCAFFREY, MITCHELL L NAME
STREET ADDRESS MALVERN DRIVE STREET ADDRESS 2
222 MAL Hya Sorrents Ranches Dr
CITY-ST-2IP VENICE, FL 34293 CTY-ST-2P rlAY OOVILS L YT '\/
TITLE O Delete TITLE e ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-ZiP
TIME O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-217
T 1 petete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP Ciry-ST1-21P
TiLE O Deiete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
MLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ' Cimy-S1-2P

12. | hareby certify thai the information suppliect with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repost is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute 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 attachment with an address, with all olfer like empowered.
A’L\/ ]}II/’) 941 -GoK -§0F Y

SIGNATURE:
SIGNATUREAND TYPED OR Pnlmfmz OF SIGNING GFFICER OR DIRECTOR Date Oayuma Phona #




