2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2007 08:00 A

DOCUMENT # J16782

1. Entity Name

SOUTHERN PRE-CAST, INC.

Secretary of State |

Principat Place of Business

13365 SOUTHERN PREAST DRIVE
ALACHUA, FL 32615 LS

Mailing Address

ALACHUA, FL 32615 US

13365 SOUTHERN PRECAST DRIVE |

DO NOT WRITE IN THIS SPACE

DR R

03202007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
34-1528922 Not Applicable

0 $8.75 additional

8. Cartificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

LINDSAY, ROLAND C JR.
13365 SOUTHERN PRECAST DRIVE
ALACHUA, FL 32615

DO NOT WRITE
IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of ragistered agant

SIGNATURE

Signature, typed or pnted name of regisiersd agent and tbe Il appicables

(NOTE" Regrrinied Agent spnaturs required when rmsiating]

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE VD

NAME LINDSAY, ROLAND C.
STREET ADDRESS | 6090 AKRON AVE.
CITY-ST-21P CANAL FULTON, CH
TILE VAS

NAME GESAMAN, TIMOTHY R.
STREET ADDRESS | 4944 RONDALE CIR NW
CITY.81-2IP MASSILLON, OH

TMLE TD

HAME LINDSAY, LINDA L.
STREETADDRESS | 6090 AKRON AVE.
CIvY-ST-2iP CANAL FULTON, CH
TITLE PD

NAME LINDSAY, ROLAND C.,JR.
STREETADDRESS | 1922 NW 133RD TERR
CITY-ST-ZiP GAINESVILLE, FL

TITLE

HAME

STREET ADDRESS

CITY-57-2P

TIMLE

NAME

STREET ADDRESS

CITY-ST-2IP

' E:';.;."-%D', Uf“E‘UD*i’-’r DZD 150,10

DO NOT WRITE
IN THIS SPACE

with this filing do
rate ghd 4

12. | hereby certify that the infarmation suppli
indicated on this report or supplemgg#ai
of the corporalion or the receiver,
changed, or on an attachment

SIGNATURE: _Roland® <. L\V\e\suy

nt v alnfy for thefex§mptions contained in Chapter 119, Florids Slatu:es | further certify that the information
that my signglure shall have the same tegal affect as if made under cath; that | am an officer or diractor

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

S_Iaelc"l 38—~ (5

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNIw OFF,O@ OR DIRECTOR

Date

Daytrs Phons #




