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

ANNUAL REPORT ecretary of State
DOCUMENT # P99000033544 04-25-2005 90287 020 ***150.00

1, Entity Name
SUPERICR SHOTCRETE, INC.

SN
Principal Place of Business Mailing Address \ (Q 52% N ME JUUHIYIL
6508 SENEGAL PALM WAY *!(\U
APOLLO BEACH, FL 33572 TAMPA, FL 33618 Ty, TRy
T s LR
/6528 1 Qalt Mabry A1 v
Suite. Apl. #, etc. Suite. Apt. #. etc. e < 01292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa, [/ 50-3570806 Not Applcabie
Zip Country Zip V4 / Country, " . 8.75 additionat
'3 3L/ J) ,// 5 5. Certificate of Status Desired O gee Require& 10na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SupdOrd , #a /A
m I(Q(éag N \MQ \\{\&)p$\-\w& Street Address (P 0. Ba Number is Not Accepiable)

TAMPA, FL 33618 16538 NV Lae /Vd/r)/ /{///)/

N awpa ~ FL %y

8. The above narmed entity submits this staterent for the purpase of changing its registered office or registered’agem. or both, in the State of Florida. | am familiar with, and accept
the obligat!

SIGNATURE ms\%?@@j %Gm-gnu; \)\'\O\\\'EI‘ &I&eﬁ: S’\j =0 / 05

Signature. typed or printed name of registerad agent and fide if applicanie, {NOTE: Registerad Agent signature sequired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing 0 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Deiete TILE [ change [ Acdition
NAME MCGEE, JAMES H NAME
STREET ADDRESS | 8508 SENEGAL PALM WAY STREET ADDRESS
CIFY-57-2iP APOLLO BEACH, FL 33572 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O Change  [] Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TILE 3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDHESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O Delete TIME {Jchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CIFY-5T-2IP
TITLE 3 Delete TITLE (O Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supptied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shalt have the same legal efféct as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ’

SIGNATURE: %/'?Wé,%/_ Tamts . Nedrel e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #




