2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L66268 Feb 01,2007 08:00 AM |
1. Enity Namo Secretary of State
PRECAST SYSTEMS CONSULTANTS, INC.
Principal Place of Business Mailing Addrass
8067 HILOLO LN 9087 HILOLO LN
VENICE FL 34293 VENICE FL 34293
- - ERI DGR RMIhN
2. Principal Piace of Busincss - No P.O. Box # 3. Mailing Address -0 77
Sule. Apt # olc. Suito, Api. #, olc, 1st MOORE CR2E034 (10/08)
Cily & Stawe City & Slalc 4. FEl Number Applied For
65-0175941 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desired 0 ?esel gfq‘ﬁidc;“o"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
KENNEY, BRIAN P
i 4420 AMANDA AVE Slreet Addrass (P.O. Box Number is Not Acceplable)
' NORTH PORT FL 34286
Ciiy FL Zip Code

8. Tho above named enlity submits trws statement for the purpose of changing its registorad oflice or regislered agent, or hoth. in tha State of Flarida. | am familiar with, and accept
Ihe cbligations of regisicrod agont.

SIGNATURE
Signaure, typed or prinled nama of regisierad agent and ntig - applcable. {NOTE: Ragsioied Agenl signature requ.rad whetn rainstating CATE
e,
n g )
: Aﬂefl:lgyN‘lo:"O!(.)} EE IS $150'020 00’ : 9. Elechon Campaign Financing $5.00 May Be
. , . Trust Fund Contribution. [  Added to Faes
' Make Check Payable to Florida Department of State -
' 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE oP (T Delete THILE L0000 15372 O cange ] Additon
NNEY, ALLAN R. Bl e T N Y
RAML KE ' NAME D26 /A07-B0064-021 150, 00
| STREET AnpRFss | 9067 HILOLO LN STRIET ADDRESS .
CITY-SI-2IP VENICE FL 34293 CHY-5T-71P
it DV (] Delete me [} change ] Addilion
AN KENNEY, BRIAN P. NANE
STRFTADDRLSS | 4420 AMANDA AVE SIALET ADDLSS
ciy-s1-z¢ | NORTH PORT FL 34286 cIry-sI-21p
| e O Delete i, O cmange [ Acdiven
NAME . i NAME i
STRIET ADDRESS SIREET ADDRESS
CIY-ST-1P GITY-S1-21P
T, [ Detere e I change [ Aadinon
NAME NAMF
STREET ADDRESS STRLE] AUDHLSS
CITY-ST-71p CITY- ST 2
LS ] Daiete e 2 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-fiP CITy-Si-71P
TILE 7 peleta T [ change  [7] Addition
| HAME NAME
‘ SIRFET ADDRFSS STRECT ADDRESS
CHTY-$1-ZP ClIY-s1-2p

I

\ 12. i heteby cerbly thal the infermation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that Ihe information
| indicaled on this report or supplomental report is rue and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or diroctor
| ol the corporalion or the roceivar or rusteo ampowerad 10 execule this report as requirod by Chaptor 607, Flerida Statules; and that my name appears in Block 10 or Block 11
‘ if changed, or on an altachment with an address, wilh all other like empoworad.
I

SIGNATURE:

EYGNATURE AND TYPED OR PRINTED NAME OF



