2005 FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000004454

1. Entity Name
BEACH'S SHOTCRETE SERVICES, INC,

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business - M?ﬂing Address

11834 ROYALTEE CT - 11834 ROYALTEE CT

SAPE CORAL FL 33997 _ SSAPE CORAL FL 33591
S

2. Principal Place of Busingss ) 3. Mailing Address

Il

| N

lll

I

Suite, Apl #, etc. Buite, Apt. #, eic 1st MOORE CR2E034 (1 0]04)
City & State = T City & State T 4, FE| Number ‘ Appliad For
[ 65-0551455 Not Applicabla
Zp Country Zip i Country 8. Certificate of Status Desired | $8‘75 A'ddirjnnal
Fee Required
B. Name and Address of Current FleQIstered Agent 7. Name and Address of New Registered Agent R
i - - - | Name Bl : = - -
1B1E8A921Hég$§\3$€é CT Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33991
City Zip Code

FL

8, Thy above named entity sUbmits this stateriient Tor the' plrpose of changing its régistersd office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept’

the obligations of registered agent.

SIGNATURE

Signaturs, iypad or pT‘;_vnibE name of agrstered a"gé;?r&vmiua f epolizatle )

“[NOTE Registerad AQent sighature ragured whan reiesTating}

DATE o

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

$5.00 vay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrioution. [}

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miLe P S ' O peisie it I change [ Addition
NAME BEACH, RUSSELL W NAKF A ,BD‘_‘}‘} T

SIREET AODRESS | 11834 ROYALTEE GT STAEE| ADDPESS (ke 2BAUR-E0006-005 15000

CITY- 5T e CAPE CORAL FL 33991 Y-S 2P

it o o = pelese N1 T change  [] Addlition
NAME NAME

SIRCET ADORESS STREET ADDRESS

ciry §1-7iF OIY-ST P

1t S 0 nelete mF Ol Change [ Addition
NAME HAME

SEREET ADDRESS STRIETAQDRESS

CHTY-57-7IP CIIy-51 2P

TIILE T ) B Cloelee ¥ nne ' ) [ ¢hange [ Addition
HAME NAME

STRECT ADDRESS STRCET ADDRESS

CiTY-ST-2P £y -S1-7P

s o ) T " LJ Deiate Iy [JChange ] Addition
NAME w_h

SIREFT ADDRESS [ <TRIET ADDRESS

CIY-ST-7P / CIY-5T-7/

E | Delele il [J Change ~ ] Addition
hAME NAME

STREET ADORESS STRE| T ADDRESS

0Y-ST. 2P oSl 7F

12. | hereby certify that the informafion supplied with
indicated an this repart ar supplemental report ig'true and accurate
of the corporation or thé feceiver of trustee empiawered to axacute thi
changed, or on an attachiment with an sddresg, with all other ke empo

SIGNATURE:

is filing does nY qualify for the exemption tated in Section 118.07(3)M, Flofida Statutes. | further certify that the Information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 71 if

SIGNATURE &M 1YPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

_2,@6’2 // _2;4( / %7/: 5

;lmr:P

N— T —



