FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SUPERIOR SHOTCRETE, INC.
{
Principa! Place of Business Mailing Address
6508 SENEGAL PALM WAY 16528 N. DALE MABRY HWY
APOLLO BEACH, FL 33572 TAMPA, FL 33618
P =1 WA EAAGAN g
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Applied For
58-3570806 Not Applicable
Zp Country 2..%. ‘ lZip Country 5. Cerlificate of Status Desired | g‘g';gm‘;:‘e‘ﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JER Narme

SANDERS, WALTER

16528 N. DALE MABRY HWY . - Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33618 " : :

City FL | 7Zip Code

8. The above named entity subnits this Slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered goent.

//yw o Wl Sandow 007

SIGNATURE

Signatute, ty o printed name of registered agent and tive :f appiicable (NOTE: Registered Agent signalure required when reinstating} " DATE
- v ¥
FILE NOW!II FEE IS $150.00 . 8. Eleclion Campaign anancing $5.00 May Be
After May 1, 2008 Fee'will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Datete TITLE [ changs [ Addition
NAME MCGEE, JAMES H NAME
STREET ADDRESS | 6508 SENEGAL PALM WAY STREET ADDRESS
CITY-ST-2IP APQLLO BEAGCH, FL 33572 CITY-57-71P
TILE [ Dalete TILE [ crarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-$T-2IP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-2ip
TMLE O telete TMLE 3 change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-2iP CITY-$7-2IP
TmE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filin é; does net qualily for the exemptions centained in Chapier 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 We Ly Jamdy. %L"/z’& %é//zz? ﬂ}‘/!//“ 7,294

tGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone 4




