2006 FOR PROFIT coRPoaATiou FILED

ANNUAL REPORT , Feb 06, 2006 08:00 AM
DOCUMENT # 137167 5 | SRR Secretary of State

1. Entity Marne ; .
SEMINOLE PRECAST, INC. ;

Principal Mace of Business Mailing Addrass
337 BENSON UNCTIONRD -~ P. 0. BOX 531059 .
DEBARY. FL 32713 S " DEBARY,FL 32753-1059 US

— IERRTATHE R

01102008 No Chg-P CRZE{!I.'M {11/08)

DO NOT WRITE IN THIS SPACE iz i

§9-2985737 Not Applicable
E 8. Cedilicate of Stetus Deslred 3 gg;esq “:;f:é‘h“a‘

€. Name and Address of Current Registerad Agent

e Tonro DO NOT WRITE
AR IN THIS SPACE
E .

8. The above named entity subnits this staternen for the purpose of changing Bs registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE i

-, ypod or printed navee of registerad agent end e )hppl!cab?f (Nmt:nolqlszersd Agen) spmane requirad when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. électfon Campaign Financing $5.00 MayBe
After ¥ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  AxdedioFees
16 CITICENS AND DIRECTORS |
TRLE PD :
HAME NEISWANDER, H. MARTIN

STREET A00RESS | 331 BENSON JUNCTION RD :
; LoD

omr-s1-2r | DEBARY, FL 32713 20852
e VPD : 1241708001 7023 150.00
e NEISWANDER, CURTIS M. ;

STREET ADTRESS | 331 BENSON JUNCTION RD
CITY-81- 159 DEBARY, FL 327713

NAME NEISWANDER, PATRICIA A,
STREET ADDRESS | 331 BENSON JUNCTION RO
CiTY-§T-2p DEBARY, FL 32713

DO NOT WRITE

TRE

HAME

STRIET AQUALSS
Crvy-S1-210

IN THIS SPACE

TELE

NANME

STREET ADDMESS
oYY -ST-IP

TE

HAME

STREET ADDRESS
Cify-ST-4P

|
!
|
f
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z
|
|

42. 1 hereby cerlify that the information supplied with this fiing dods not qualify for the exemptions contalned in Chapler 118, Florida Statules. | further cerlify that the information
inglicatdd on this toport or supplemental report Is frue and acturate gnd that my signature shall have the same (sgal effect as If made undar oaflly, that | am an officer ar diragiag
of the carparation ar the recaiver gr trusteg mpowared to execute s repart as required by Chapter 507, Flarida Statutes: #nd that tny name epprears in Block 10 or Block 111

changed, ar o an attachmen an rass, with sl other ke ffnpowered.
sionature -4 — /17-0f TfeI§3 L IO

SIONATURE AND TYPED OR PRINTED NAME OEF SIGNMNG OFFICER OX DIRECTOR

]




