2007 FOR PRUFI CORPORATION

ANNUAL REPORT

DOCUMENT # 376686

1. Entity Name
PRE-CAST SPECIALTIES HOLDING, INC.

Principal Place of Business

1380 NE 48 STREET

Mailing Addrass
1380 NE 48 STREET
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Fee Required

6. Name and Address of Current Reglstered Agen

CIANELLI, ALFRED A JR.
1380 NE 48TH STREET

POMPANO BEACH, FL 33064
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8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or printed nime of registerad agant and title if applicacie

{NOTE Registerad AQant Signalure (eOuIrac when rainstaning)

oATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May 8e
Addad to Fees

10. QFFICERS AND DIRECTCRS [
TITLE sD

NAME CIANELLI, FRANCES A
STREET ADDRESS | 2445 S.W. 105TH TERRACE
CiTY-S1-21P DAVIE, FL 33324

TITLE cTD

NAME CIANELLI, ALFRED A.

STREET ADDRESS | 2445 S.W. 105TH TERRACE
CITY-ST-7IP DAVIE, FL 33324

TILE PD

NAME CIANELLI, FRED A.

STREET ADDRESS | 10332 SW 18TH STREET
CITY-5T-2IP DAVIE, FL

TLE VPD

NAME CIANELLI, DAVID M.

STREET ADDRESS | 5330 SW 218T COURT
CITY-ST-2iP PLANTATION, FL 33317 ,
TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TILE

NAME

STREET ADDRESS

CITY-5T-2IP
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12. | hareby certify that the information supplied with this filing does not qualify for the exaemptions contairad in Chapter 118, Florida Statites. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under cath; that V am an officer or director
trustee empowerad 1o executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE:

an address, with all gther like empowered.
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SIGNATURE AND TYPED ED NAME OF SIGNING GFFICER OR DIRECTOR
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