FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L88599 02-22-2005 90026 038 ***150.00

1. Entity Mame
MONTY PRECAST, INC.

Pincipal Place of Business Maifing Address
7940 MAINLINE PKWY 7940 MAINLINE PKWY
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US 50017463
|
2. Principal Place ol Businesg 3. Mailing Address | l[
1495_Forestry Dw1510n Rd | 1475 Forestry Divisionid.
Suite, Apt. #, elc, Suite, Apt. #, elc. 01292005 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Number Applied For
{abelle FL Tabelle, FL 65-0207421 Not Appiicaile
%’36’ 3 5 Country Zip?’ 3q 35 Country 5. Certificate of Siatus Desired O gg.g?ql??:diﬁonal
8. !jlama and Address ofh Current Raglistered Agent 7. Name and Address of New Registered Agent

~MOKTGOMERYROBERT MARVIN ' - mPObCV"f‘“"'"MUYVim—JMon"‘q’o‘W:ia#_

7940 MAINLINE PKWY Street Adoress (P.Q, Box Nymbey is Not Acceptable) v ¥

—

“ 1abelle FL [ #55435

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agens, or both, in the State of Fiorida. { am familiar with, and atcept
the obligations of iegistergd agent.

- / / e
SIGNATURE /l //1/./1‘_ Cn ity I z/ﬂ D2
Sgaiure, typed o prased name of (agatersd sgant wd 1ioe § appidte (NOTE; Rxusterad AQent mruttr roquired whes ranstating) a4 BATE
ot £
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 7 petete E p (change _agdon
NAME MONTGOMERY, ROGBERT MARVIN SR HAME HDH‘" gom,\/ ROL‘B yf- M ar vi nf 5. r
STREET ADORESS | 7940 MAINLINE PKWY STREETADRESS | | 47 & Fon?d‘r Diwvision kgt §
oTy-5-2¢ | FORT MYERS, FL 33913 cy-sT-2° Labelle, Fe 32435
THILE {1 Detete s {7 Change [ Assition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CfTY - ST-2P ‘
TITLE 1 Defete TLE - [ change - -[=] Addition -
STREET ATORESS STREFT ADDRESS
CrY-§1-P CITY-ST-2¢
T {7 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TALE {1 elete TE 3 change  [J agdtion
STREET ADDRESS STREET ADDRESS
LITy-ST- 3P CITY-ST- 2P
e "1 petete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _— N
CiTy-S1-4P CITY-ST-2P

12. Fhereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receives or trustee empowered 1o execute this report as requlred by Chaplter 807, Florida Statutes; and that my name appears In Block 10 or Biock 11 it
changed, or on an attachment with an address. with all oiher like empowered.




