2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G68032

1. Ento Naine

.

FLORIDA PRECAST DECORATORS, INC,

Mailing Addrass

Principal Place of Business
636 E. 13TH STREET . 636 E. 13TH STREET
APOPKA FL 32703 = APOPKA FL 32703

2. Principal Place of Business

3 Méihng Address

Aug 01,

FILED
2005 08:00 AM

Secretary of State

LT

TRAICOFF, ROBERT C.
636 E. 13TH STREET
APOPKA FL 32703

Suite, Aot #, ete. Sude, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Apphed For
B 58-2376311 Not Applicable

i C i C i

Zip ounlry Zip ountry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P 0. Box Number 15 Not Acceptable)

Tity

g

FL Zip Code

the obligations of registered agent

SIGNATURE

8. The above named enw subﬁﬁs this staterment for the piz;pgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wgnatle Yoo of privted narme o registersd agent and Lilu it apphcabls

{NOTE Sagisfered Agan! sgnatuie requisd when ranslanng)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00
Make Check Payabhle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

It PST D 1 Delste il [[] Change  [] Addition
NAME TRAICOFF, ROBERT C. _ NAME

STAFFTANNRESS | 5124 JETSAIL DRIVE HHEET ADEHESE

Y- SE-fie ORLANDO FL _ _ [RIESA NS

]133 O Delete ik ] Change (3 Addilion
NAME NAMF

STREEY ADDRESS SIREET ARORTSS 08 fgﬂi}PBGB?EI?S -

SNV-51. 4P vyt ap SUL/OS-80007P-021 550,00

J(]18 - [ pelete i [ change  [] Addition
NAME AL

STREFT ADMRESS SeRLETADDRESS

cny st-ae CITY 5121

s ™ Delate HLE JcChange ] Additon
HAME NAKE

LIHEEL ADGRESS STREET ADDAFES

Cly- S-2p CIle ST 2P

HILE M Delete THIf [ change [ Addilion
NAME NAR

SRR ALLHESS &IKEE T ADDRESS

CITY.51.21p CITY - ST-4iF

i [ Delete e [ Change ] Addition
NAME NN

SEREFT AQORESS STHEED AUDRESS

Cily-81- 2P Celv-S1-2IF

SIGNATURE:

indlcatad on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execu
changed, or an an attachm

an address, with all other

SIGMATUFRE AMD TYPED OR PRINT!

12, | hereby certify that the infermation supplied with this mfng does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Cala

Uaytme Phore A




