&

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J16782

1. Entity Name
SOUTHERN PRE-CAST, INC.

Principal Place of Business Mai!-ing; Address
13365 SOUTHERN PREAST DRIVE 13365 SOUTHERN PRECAST DRVE
ALACHUA FL 32615 US . _ALACHUA FL 32615 IS

DO NOT WRITE IN THIS SPACE

FILED
Mar 22,2006 08:00 AN
Secretary of State

IR mg

03172006 No Chg-P CR2E034 (11/05)

£, FE} Number Appliad For
34-1528922 Mot Applicable
i : $8.75 Additional
5, Certificate of Status Desired ] Feo Required

6/ Name and Addrass of Current Reglistered Agent ‘

|
LINDSAY, ROLAND C JR,
13365 SOUTHERN PRECAST DRIVE
ALACHUA, FLI 32615

DO NOT WRITE
IN THIS SPACE

8. The above naméd entity submits this statament for the purpose of changing its 1egistersd office or registored agent, or both, in the State of Florida. | am familiar with, and accept

tha obligalions of reglistered agent

SIGNATURE
Signatlng, typed of printed nama of ragisiersd agant snd tile # applicabla {NOTE Pegrsiaied Agent signawite requited whan ranstating) DaTE
FILE NOW!! FEE I$ $150.00 $. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
10, OFFICERS AND DIRECTORS I i i -
TITLE Vid ’
NAME LINDSAY, ROLAND C.

STREETADDRESS | 6090 AKRON AVE.
Ty ST-ZP CANAL FULTON, OH

e VAS
NAME GESAMAN,TIMOTHY R.
STREET AGDRESS | 4944 RONDALE CIR NwW
LIY-51-20 MASSILLON, CH

e T
HAME LINDSAY, LINDAL,
SIREET ADDAESS | 6090 AKRON AVE.
Cy-sT-ap CANAL FULTON, OH

ATLE PO
HAME LINDSAY, RCLAND G, JR.
STREETADDRAESS | 1922 NW 133RD TERR
CITY-SE- 2P GAINESVILLE, FL

THE

HAME

SIBEET ADDRESS
LIRY-ST- 4P

TTLE

ReAME
STREETADDRESS
CITy-SE- 2P

o4/ DA AB12 019 150.10

DO NOT WRITE
IN THIS SPACE

12. | hereby corti
indicated on ¥
of the corporal
changed, ot of

SIGNATUR ; Sy

emplions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as i mada under oath; that | am an officar or diractor
racirec by Chaptar 607, Forda Satutes, and that my name 2ppeats in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFCER OR DARECTOR

3lacfot  3BL-HLA~2olS]
‘ :

[ 4 i Fruna o




