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' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 A

DOCUMENT # L42898

1. Enfily Name

CEMENT PRECAST PRCDUCTS, INC.

Secretary of State

Principal Place of Business Mailing Address

C/0 MICHAEL L. HARPER C/0 MICHAEL L. HARPER
2033 NE 27TH AVENUE 2033 NE 27TH AVENUE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
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Not Applicable

4. FEI Numbar
£9-2082799
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HARPER, MICHAEL L.
2033 NE 27TH AVENUE
GAINESVILLE, FL 32608
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8. Tne above named entily submits this statement for the purpose of changing its registered office or reglslerad agent, or both, in the State of Flonda I am familiar with, and accepl
the obligations of registerad agent,

SIGNATURE

s ]
Signature, lyped of printsd name of registerec agent and ulls  spplicable

{NOTE: Registered Agant signature required whan réinstating) DATE

9. Election Campaign Finanging

F .
ILE NOWIll FEE IS $150.00 Trust Fungd Contribulion,

After May 1, 2007 Fee wliil be $550.00

$5.00 mayBa
O-  Added to Fees

10. OFFICERS AND DIRECTORS |

NILE D

NAME HARPER, MICHAEL L.
STREET ADDRESS | 2033 NE 27 AVENUE
CIIY-§1-ZiP GAINESVILLE, FL

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE
NAME
$IREET ADDRESS i i
CHlY-S1-2IP !

TNLE -
MME - 4

STREET AIDRESS "
CITY-ST-21P

HITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NTLE

NAME

STREET ADDRESS
CITY-8T-2IP
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12, ! hereby cerufz thatl the informaticn supplied with this “hnc? does not qualify for the exemptions contained n Chapter 119 Florida Statdates. [ further certify that the mformauon
i accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or dlrector

indicaled on this report or supplemantal report is true an
of tha corporation or the recaiver or trustas empowered o execule this report as raquired by
changad, or on an attachment with an address, with all other likg empowerea.

SIGNATURE:

Porp el JREPAN e) Z-5-07 Fs7-5R-0753

Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 114

SIGNATURE AND myﬁn PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Dale Daytrme Phona #




