2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # L56268

1. Entity Name -

PRECAST SYSTEMS CONSULTANTS,

INC.

Principal Place of Business

Mailing Addrass

~ FILED
Mar 02, 2005 08:00 AM
Secretary of State

9087 HILOLO LN 9067 HILOLO LN
VENICE FL 34293 - B VENICE FL 234253
US o } US — ] lll“l” II} N)ll I"'I u]]l l“l& )Ill I]I" I;I“ lll]l I,I II” Ill]llll ]l llll
2. Principal Place of Business _ - 3. Mailing Address
Suite, Apt. ¥, etc. T Suite, Apt. #, efc, 1st MOORE CR2E034 (10’04)
City & Swate o o City & State ' 4. FEI Number Applied For
65-0175941 Net Applicable
Zp Country Zp County 5. Certificate of Status Desired O $8'75 ﬁfdditsonal
Fee Required
6. Namo and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T - - i Name
Sgg’NﬁJ_’c}BL%A&P Street Address {P.0. Box Number is Not Acceptable)
VENICE FL 34283
City FL sz Code

4 / . P /‘ " ]
8. The above namoed difly fbmus thiskmerbnlicltf Hipdse

bligati oo d.age 4
the obligations of rpg ,

3 ergen = - y -’ o
JM"’ T Wt B I U Y 1Nl s V7 ¥ o -

Signature, yped of pantad nama of ragistaad agenl ang titls | applcakle (NOTE Redisienaa Agy S|gnaura 1equired whan reerstaling )

Ay
&L n2Kong.its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
——

s

.t

-,
flor?

SIGNATURE 7
DRTE

'FILE NOWY! FEE IS $15000 4
After May 1, 2005 Fee Will Be $550.00
Make Check Fayable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, o OFFICE'IEES AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 1 1

TITLE DP T Delete o e UGGUUSN%SB [Jchange [ Addition
o oriss |acar o e 3/02/05-80058-001 156.00

STREET ADORESS [9067 HILOLO LN STREET ADDRESE

CIFY.51.7P VENICE FL . CITY-5T- 2P

e DV o S 7 Delete E T O3 change L) Addilion
NAME KENNEY, BRIAN P. NAME

SIREFT ADDRESS | 9067 HILOLO LN STHEET ADDRESS

iy 51-2P VENICEFL _ CIY-5T- 2P

TilLe T - 7 Delete TinE ) change L] Addition
BAME NAME

STRECT ADORESS SR{ET ADDRFSS

GiTY-ST-TP CITY-51-2F

fing N T Detete TmE [Jchange [ Addilon
NAME NEME

STRECT ADDRESS STREET ADDRESS

cRY-ST-7P ChY-Si- 7k

we o - 7 Gelate” E Clchange [T Addifion
NAME HAME

SYREET ADDRESS STRECT ADDRESS

BITY.ST- 2P CIY-S7-2F

Nite - 7 pelete e [Jchange  [J Addition
NANE o HEME

STRECT ADDRESS STREET ADDRESS

CIvY-ST-2P ClT¢-51-2IP

12, | hereby certify that the information sup ied with ths filifig does not qualify for the exemption stated in Section 119.07(3)(7, Florlda Statutes, 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frusted empowerad bo execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Black 10 or B k ¢1 jf

changed, or on an attachment with an gddress, withall ,- ke ampowered
Y 4 -, é
SIGNATURE% Z ﬂé SN Alp/D

A
SJENFTURBANO LYPED R ENINTE D NAME CYfajaM ? O] RETT0R “ AT 2
P s DT BT B f . Fg (v s o i

]
Usytmir Phéne

¥



