2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # Ls6268 Secretary of State
1. ‘Entity Name
c 02-09-2006 90024 025 ***150.00
PRECAST SYSTEMS CONSULTANTS, INC.
Principal Place of Business Mailing Address
9067 HILOLO LN 9067 HILOLO LN
VENICE FL 34293 VENICE FL 34293
2. Pringipal Place of Business . 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {(10/05)
City & State City & Stale 4. FEI Number Applied For
€5-0175941 Not Applicable
Zip Couniry Zip “ouniry 5. Certilicate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ T S —— - -— - o
mp Street Address (P.O. Box Number is Not Acceptabie)
A420 AMANVDA

VENICE FL 34293 Avisar i

MoRTH PORT — FA

34 F i FL | 2 Coue

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen|.

SIGNATURE

Signalure. typed ar prited name of regislered agent and Hile | appbeatia (NIOTE Regisierad Agert sigralure raquired when imisiaiing) DATE
© FILE'NOW!! FEE 1S $150.00 .

.2« After May’1, 2006 Fee Will Be $550.00 - _
- Make Check Payable 1o Florida Department of State-';

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE DP M telete TITLE [ Change [ Addition
NAME KENNEY, ALLANR. NAME

SIREET ADDRESS (G067 HILOLO LN STREET ADDRESS

TSP \WVENICEFL, B4R T oITv-5T- 2

TITLE [51% O pelete TITLE [ change ] Addition
NAME KENNEY, BRIAN P. NAME

sirecT aooress |opermEarey A RD AMANVOR Ay ) e sooess

oTy-s-2P  |VENICE FL /V'p’ Pyﬂ']‘ FiL 24 A 5@ CHY-§T-219

TLE [ pelete THLE o O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-7IP CITY-5F- 2P

THLE 7 petete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 21P

TITLE ] eiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Section 119, Fierida Stautes. | further certify 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 officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE:

DIyumo Bhane #




