2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # PS7000094500 4

1. Entity Name

E L SHEARER CONCRETE & MASONRY | INC.

Secretary of State

Principa! Place of Business

8311 63RD WAY N.
PINELLAS PARK, FL 33781

_Mailing Addross

8311 63RD WAY N.
PINELLAS PARK, FL. 33781
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After May 4, 2008 Foo will be $550.00 Trust Fund Contribution.
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19, OFFICERS AND DIRECTORS |

PRES

SHEARER. EDWIN L
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