FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P939000033544 04-30-2007 90461 030 ***150.00
1. Eniny Name
SUPERIOR SHOTCRETE, INC.
Principal Place of Business Mailing Address UUJ1ILII
6508 SENEGAL PALM WAY 16528 N. DALE MABRY HWY
APOLLO BEACH, FL 33572 TAMPA, FL 33618
T T |3 Wb AR AR RN ORI

Suite, Apt. #, elc. Suile, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)

Cily & State ? Cily & State 4. FEI Number Applied For

L 59-3570806 Not Applicable
Zp _ Country Zip Country 5. Centificate of Status Desired (] Ei'gs’qi‘:':’:;""”a'
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address {P.O. Box Number is Notl Acceplable)
TAMPA, FL. 33618
L Criy FL | Zip Code

is staterment for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. + am familiar with, and accept

Unlter Sandose— Y5 /o7

8. The above named ertity submits
the obligations ofr¢

SIGNATURE Ky
Segraura, fyped of pefiiad narme of reqistered agent and e apphicata (NQTE, Hegrstarad Agsrt sigratire recured when ranstatog) LATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Finar1C|ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 Delere TILE [ Change [ Addition
NAME MCGEE, JAMES H HAME
STREET ADORESS | 6508 SENEGAL PALM WAY STREET ADDRESS
CiTY-St-2IP APOLLC BEACH, FL 33572 CITY-51-21P
INLE 0 Detere LE [J Change (13 Adaition
NAME NAME
STREEE ADDRESS STREET ADURESS
CITY-85-2P CITY-S1-2IP
TIE T Delete TIMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2IP
TITLE O elete TLE ) Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE 1 Delete TIRE [ Change [ Acdition
HNAME HAME
SYREET ADDRESS STRELT ADDRESS
CITY-ST-2P CiTY-S1-2P
TTLE 3 Delete TLE [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-ZiP

12. | hereby cerlity that ihe information supplied with this mmg does not qualify for the exemphions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as i made under oath: that | am an officer or direcior
of the corporation or 1he receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111§
changed. or on an attachment with an address wilh all other like empowered.

SIGNATURE: % Tt Tameéd M Mebel 1//.(//)7 F3-é¥/ -7299

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




