FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000094500 ecretary of State
1. Entity Name 04-25-2005 90261 018 ***150.00
E L SHEARER CONCRETE & MASONRY, INC.
Principal Place of Business Mailing Address
8311 63RDWAY N. 8311 63RDWAY N. AR N RY
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
I

A T A A A

Suite, Apt. #, efc. Suite, ApL 4. elc. 04132005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FE| Number Applied For

59-3480995 Not Applicable
Zp Country ap Country 5. Certficate of Sialus Desired [ ?g'zgq;‘r’;’;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SHEARER, EDWIN L
8311 63RD WAY, N Shreet Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL I Zip Code

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

SIGNATURE
e, typad or prinzxd name of regrsterad agen and e ¢ 2pphcania. {NCITE: R d Agert ek ea when ) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees

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

e P [ petete TIE Olchange [ Addition
NAME SHEARER, EDWIN L NAME

STREET ADDAESS | 8311 G3RD WAY, N. STREFT ADDRESS

CTY-ST-2P PINELLAS PARK, FL 33781 GITY-5T-2P

L [ petete TME Dchange [ Acdilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY.S1-2P CITY-S7-7217

TILE O petete LUE: O crange [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.§1-2P CITY-ST-BP

TIE I erete TILE Clerange [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-57-2P

TITLE L] petere TITLE [ Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T1-2P CMy-ST-2P

MRE O petete e O change (] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

Cy-s1-2P CITy-S7-29

12. i heteby cerlify that the information supplied with this flhng does not guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
aof the corporation or the receiver of fustee empowered to execute this report as reguirec by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addreas, wilh all other Jik empowered

SIGNATURE: 2ot /% w//

SIGNATURE AND 17!0 OR PRINTED NAME OF RIGNING GFFICER OR DIRECTOR
I

r AR

Onte

Daytma Phwe »




