2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P07000024435 Secretary of State
1. Entity Name 05-01-2008 90185 030 ***150.00
AMER-A-CRETE, INC
Principal Place of Business Mailing Address By
20364 NW CR 236 20364 NWCR 236 Lo ¢ -
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 . e e
RSP G R AR DR NACEAH AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 04302608 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymbar Applied For
&0 — &5¢46.409 Not Applicable
" n [} .
Zp Country Zip Country 8. Certificate of Status Desired O Eeaeggq m"m&'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name -
JERKINS, SHAWN T
20364 NW CR 236 Streal Address (P.0. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL ' Zip Coda

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registerad apen and titke i applicatie. (NGTE: Regestared AQent Sipnam e required whan rensiating) DATE
9. Election Campaign Financing $5.00 may Bo
FILE NOWII! FEE IS $150.00 Y
After May 1, 2008 Fee wifl be $550.00 Trust Fund Cantribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE #TD 3 Detete me I Crange £ Addition
NAME JERKINS, SHAWN T NAME
STREET ADDRESS | 20364 NW CR 236 STREET ADDRESS
CiTy-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST-ZIP
NLE VPSD [ pelee TILE [ Changa [ Addition
NAME BENNETT, MICHAEL A NAME
STREET ADDAESS | 1692 SW CARL WILSON ROAD STREET ADDRESS
CITY-ST-2IP FT WHITE, FL 32038 CITY-§Y-2IP
TITLE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
CIFY-5T-2IF : CITY-ST-2P
TMLE [1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-71P any-s1-2IP
TME . 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SI-71P

12. | hareby certify that the information supplied with this fiing does nat qualify 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 signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the recsiver of ustee empowered lo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with #n address, winowerfad. -
. { .
SIGNATURE: 5 %/w’ &/ R0 OF S52-25¢ €567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




