2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000019810

1. Entily Name

EXCEL SHOTCRETE, INC

Feb 2

FILED
1,2008 08:00 Al

Secretary of State

HANSSON, HANS E
15020 SW 35TH CIRCLE
OCALA FL 34473

Principal Place of Business Masling Acigress
15020 SW 35TH CIRCLE ’ 15020 SW 35TH CIRCLE t .
OCALA FL 34473 OCALA FL 34473
2, Principal Place of Business - No P.C. Box # 3. Maling Address

Suite, Apl. #, etc. Sutle, Apl. #, gic, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

20-2305880 Not Applicable
2p Country Zo Country 5. Cerndicate of Status Desired (| $8.75 Addlticnal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

Streat Address {P.O. Box Number is Not Acceptable)

Caty

FL Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named antily subrmits this statement for the puroose of changing ils registered office or registered agent, or £oih, in the State of Flonda. | am famitiar with, and accept

Sanature, Ly pad oF printod nane of e e d ngeel g i

e | arpleanin, {RGTE Regisiad Ager b wignelute requirirt wnor ramelti g

DATE

Trust Fund Contn

9. Election Campaign Finarcing $5.00 May Be

pution.  []  Added 1o Fees

10. DFFiCERS AND DIHEC‘TOHS

11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P 3 netete TILE [ Change  [3 Addition
NAME HANSSON, HANS E HAME | J ONNN0e24247
STREET ADDRESS | 15020 SW 35TH CIRCLE STREET ADDRESS 02 /200 ‘_é:’D— 013 a0
omy-sT-7° - {OCALA FL 34473 £Ty-§1-71 o da-al043-0 1501, 00
e 3 Desete TWLE [ Change [ Addition
NAME HAHE
STREET ADDRESS STREFT ADDAESS
CITY-57-217 CITY-5T-2
TITLE 3 Delete LE [T} Change  [[] Addition
NAME HERAE
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-$T- 2P
TWIHE O deete THLE O change [ Addilion
NAME HAML
STREET ADGRESS STAEET ADDRESS
CITY-51-2I7 CITY-5T-21P
TITE [ oeiete T (3 Crange [ Addtion
HAME HAML
STREET ADUIRESS SIALET ABDRLSS
CITY-S1- 2P CIFY-ST-21p
TITLE [ pelete TITLE [ Change [ Additon
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITy-s1-71m CITY-ST- 2P

if changes, or on an attachment wilh an addresk, with all other Iike empowered.

SIGNATURE:

12. | hereby certify that the information supplisd with this filing deas net qualify for the exemptions contained in Section 118, Flerida Staiutes. [Murther certify that the information
inchcated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an efficer or directlor
of the corporation or the receiver or lrusted empowered (o executs this report as required by Chapter 607. Flerida Statules; and that my name appears in Bluck 10 or Bleek 11

Daglmo Fhooe »



