FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000095183 Secretary of State
1. Entity Name 03-31-2008 90020 024 ***150.00
SHORELINE SHOT-CRETE, INC.
Principal Place of Business Mailing Acdress
10 BARBARA COURT 10 BARBARA COURT s
ORMOND BEACH, FL 32174 ORMOND BEACH, FI. 32174
) ! .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address lh IH m

Suite, Apt. #, stc. Suite, Apt. #, etc. 01082008 Chg-P CRZE034 (12/06)

City & Stats City & State 4. FEI Numbei Applied For

20- 0‘7‘72 |1 2.0 Not Applicable
Zip ] <iountrv ~ Zip - _Countrv o i ?artrfucata °f _Slams Desired 0 ?eae;esq l.::lgdiﬁonal
6. Name and Address of Cumnt Reglstered Agent 7. Name and Address of New Registered Agent -

Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32115241

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped o prnlod nama of regrsiared agent end itle if appcable {NOTE Regsleiad Agent sgnatuie jequiied whan ienstaing) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will ba $550.00 Trust Fund Cortribution | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TNE dcmnge [ Addition
NAME BALLARD, DAVID L HAME
SIREET ADDRESS | 10 BARBARA COURT STREET ADDRESS
Gn-sT2P | ORMOND BEACH, FK 32174 or-st0 |ORAMOND %\:ﬁc_\-\ EL. 22174
LE D [ Detete e B Crenge [ Addition
NAME BALLARD, CLAIRE B NAME
STREET ADDRESS | 10 BARBARA COURT STREE T ADDRESS
ov-§-2P | ORMOND BEACH, FK 32174 avsr |QRMOND BEACH  F L. 32|7 H
TILE [ Detete TnE {J Cange (0 Addition
RAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP oY -S1-2IP
THLE 0 Defete TiLe O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY -8T-71P CITY-5T-2P
TITLE [ Deatete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY -57-2IP
L [ Detete nie [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-2(P

12, | hereby certify that the information supphed with this fi fﬁ does not qualify for the exemphions contained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diracter
of the corporation or the receiver or trustee empowered (o exacuta this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111f

changed. or on an attachment with an address, with all other like empowered
Claice B Balace A0 Rie-11-1h2A




