2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 376686 .. _Mar 28,2008 08:00 AV
1. Entity Nams e
iy Namo Secretary of State
PRE-CAST SPECIALTIES HOLDING, INC.
Principal Place of Business Maiing Acddress
1380 NE 48 STREET 1380 NE 48 STREET
POMPANQ BEACH FL 33064 POMPANC BEACH FL 33064
2. Principal Piace of Businass - No P.O. Box # 3. Mailing Addrass |
Suite, Apt. #. e1c. Suite, Apt. # elC. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
58-1318472 Nat Appticable
Zip Counzry Zp Country 5. Cernficate of Status Dosired 0O geae'gzq l.;:s:{i]ﬁonm
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

?5%'3%LEIAQ%ERSE-F%€E%R Straet Address (P.O Box Number 1s Nol Accaptable)
POMPANO BEACH FL 33064

City FL. Zip Code

8. The above named antity submits this statement for the pursese of changing ils registered office or registsred agent, or totr, in the State of Florda. | am familiar wilh, anag accep
the: abligalions ot regisiersd agent. :

SIGNATURE

Sognatid, e OF PHereed nad o req slevad agen] wel Lbe | arplsacio. NOTE Regusieied Agor! ginnaluri fequest! «aen (el gl DATE

9, Election Camoaign Financing | $5.UO May Be
Trus: Furd Conwitution. [ Adaded to Fees !

10. OI’FI( FR% AND D\RF(‘TDR‘ 11, ADDRITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ‘
TIE sD O peete TInE [JChange  [[J Aadision

NAME CIANELLI, FRANCES A HAMF

STREFT ADDRESS | 2445 S.W. 105TH TERRACE STRFFT ABDRESS

CITY-§T- 210 DAVIE FL 33324 City-S1-21p

me CTD (3 Deiete nnE Change [ Alition |
NAME CIANELL!, ALFRED A. HALE b el

STREET AUDRESS | 2445 S.W. 105TH TERRACE STRFET ADGRFSS

CITY-57-212 DAVIE FL 33324 CIry-81- 21

it PD (7 Detete L [ change (O] Addirien

NAME CIANELLI, FRED A. HAtE

STREET ADGRESS |10332 SW 18TH STREET STREET ADTRESS

oHry-$T.21p DAVIE FL CIy-ST1-21P

INHA VPD ] peete MiLe [3 Change [ Additon

HAME CIANELLS, DAVID M. HAME

SIRZET ADLALSS 15330 SW 21ST COURT STRELT ADDRLSS

CITY-31 012 PLANTATION FL 33317 GIry-5T-71P

TIE T palete TITLE [7] Change (] Addilion

HAME NAME

STRED) ADGALAS SIRELT ADDRESS

CITY-ST-2p CIy-S1- 2P

TLE [ paigle TME [ Crang: 7 Aathlon

NAME NAKE |
STRZET ADDRESS STREET ADIRESS

Iy -$1-219 Y -§T- 2P

12. | hareby certity that the information supplied with thig filing Joas not qualdy for ihe exemetions contangd in Section 119, Florida Stawtes | furthar cerlify thal the information
indicated on this report or supplerncmtal report is truc and accurale ano that my signature shall have the same legal etteci as of made under oath: that | am an officer or diroclor '
of the corperagion ar Ing raceiver or lrugtee B[T‘-pOWBTdd 15 execula this report as required by Chaprer 807, Flarida Statutes: and ithat my name appears in Block 10 or Bleck 11
if changed, or un an attachme ith an addross, with all other ke empowered.

SIGNATURE: Z Z-25-0F Z¥i / 7’% A762

SIGNING OFFICER OR DIRECTOR faw Navie Phorn e ‘

L

NAME OF

EIGNATURE AND TYPED,




