FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 90391 016 ***150.00
DOCUMENT P99000033544
1. Enlity Name
SUPERIOR SHOTCRETE, INC.
. i u oy

Principal Place of Business Mailing Address o q“
6508 SENEGAL PALM WAY 16528 N. DALE MABRY HWY
APOLLO BEACH, FL 33572 TAMPA, FL 33618
T T KRR AR MR A COTRRR A

Suite, Apt. #, eic. Suite, Apt. #, etc. 01122006 Chg-P CRE034 (11/05)

City & Siate City & State 4. FEI Number Applied For

59-3570806 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘%fq$$é"°"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
: City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed name ol legslered agent and it it appicabie. {NOL; Regiztersd Agent signature required when rbinstating) DATE

. FILE NOWH! FEE IS $150.00 8. Election Campsign Financing $5.00 May Be

* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . 0 Delete TMHE [ Change [ Addition
NAME MCGEE, JAMES H NAME
STREETADDRESS | 6508 SENEGAL PALM WAY STREET ADDRESS
CITY-S3-2P APOLLO BEACH, FL 33572 CITY-§1-7IP
TTE O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-aP CITY-§1-2P
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2pP oTY-s1-2p
TMLE [T Delete TMLE - 3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-51-2P
WIiLE L1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gify-s1-ap
TInE 7 belete TILE [t Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p oTY-51-2P

12. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
:nfd&lcaled on r|s repol supplernental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that ) am an officer or director
of the corporation or
changed, or on an attac

wver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Iwith an address, with all other like empowered.

“ames  Harmilen mSC—?e’ ‘{;‘10—04, 132910112

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE




