FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT o Maé‘ 24, t2005 ?g.t()(t) AM
DOCUMENT #J16782 ecretary of State
1. Entity Name

SOUTHERN PRE-CAST, INC.

Principal Place of Busmess . Mailing Address
13365 SOUTHERN PREAST DRIVE 13365 SOUTHERN PRECAST DRIVE
ALACHUA, FL 32615 LS . _ ALACHUA, FL 32615 US

- = ORI R UERRAEA

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y Ao For

34-1528922 Not Applicable
. ] $8.75 additional
5. Certificate of Status Desired Oa Fee Requirad

ey T

6. Name and Ad?:lr;s' of ngént ﬁei]atered Agent

LINDSAY, ROLAND C JR. ,
12365 SOUTHERN PRECAST DRIVE ' DO NOT WRITE

ALACHUA, FL 32815 IN THIS SPACE

8. The above named entity?dbmfls this staterment for the purpose of changing ils reglstered office or rééigsiefad agent, or both, in the State of Florida. | am familiar with, and accept
the vhiligalions of registered agent.

SIGNATURE 3 : :
Signature, wpeci o printed name of Iﬁglsbered agant end tile f anoficable {NOTE Registered Agent signalure racuited when renstating} . DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19, —_ CFFICERS AND DIRECTORS | e e
TMLE VD
NaML LINDSAY, ROLAND C.

STREET ADORESS | 6020 AKROM AVE.

CITY-ST-2P CANAL FULTON, OH . ) “'“-';ngae ?4?55
TME VAS _ 3 7 o :J,,a.x A X

RAME GESAMAN, TIMOTHY R. i I =4 L SUDL% ]31[} ISD DQ
STREET AODRESS | 4944 RONDALE CIR Nw
ey - ST-2I1 MASSILLON, OH

TITLE TD
HAME LINDSAY, LINDA L. -

6090 AKRON AVE. B
e oy - - DO NOT WRITE

N | | IN THIS SPACE

A
STREET ADDRESS | 1922 NW 133RD TERR
ory-sT-In | GAINESVILLE, FL

L
NAME
STREET ADDRESS
CITY-ST-ZiP ) . |

TILL
NAME

STREET ADDRESS
CITY - ST-ZIF n

does not qulity for the exempton stated in Sectian 118.07(3)(0), Florida Statutes. ! further certify that the information
y signalure shall have the sane legal eltect as it made under oathy; that | am an officer or director
as required by Chaptor 607, Flurids Statutes, and thal my naimne appears in Block 10 or Block 111

12. | hereby cerify that the information supplied wilh this illln
ndicated on this repor of supp) al ey i
of the corporation o the rec
chianged, ar on an attadl

SIGNATURE:

e3jaafos  3ge-Yed-2b(5

T Dat Leynme Phone §

SIGNATURE AND TYPED DR PRINTED NAME of SIGHING OF FICER CR DIRECTOR

S/



