FILED

2006 FORSESELTR%%%%QTRATION May 01, 2006 8:00 am

Secretary of State
DOCUMENT # 188599
1. Entity Name 05-01-2006 90440 030 ***150.00
MONTY PRECAST, INC.
Principal Place of Business Mailing Address
1475 FORESTRY DIVISION RD 1475 FORESTRY DIVISION RD
LABELLE, FL 33935 US LABELLE, FL 33835 US
P Y LR IR DGR ERTIEON
3t 530 terd” TATE " sw 534 terd

Sune Apt. #, etc Suite, Apt. #, elc. 04242006 Chg-P CR2E034 {11/05)

ity & State ity & State 4. FEI Number Applied For
(% e (D (l‘ y FuL éa COYCL’ 65-0207421 Not Appicable

33q | q CT"% o 6 3q ) q_ Couz:yee/ 5. Certificate of Status Desired ) gg-zg“‘:f:;"""a'

8, Namo and Kédress 3 Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MONTGOMERY, ROBERT MARVIN B MDQ;*‘ QQYHITQI" ;4& MQY vin
1475 FORESTRY DIVISION RD ee u eplaple
LABELLE, FL 33935 (%14 ES Tery-

-

'*"'_,,. City CQD& CDrai FL l Zip Code 4

8. The above named entily submits this statement for the purpose of changing iis registered office or reg‘steted agent, or both, in the State of Florida. | am famnllar with, and accept
the obligations of registered agent.

. L.
T.

SIGNATURE .
'.-,. o Sgranse. yped o -pmm nvme of regrelered agend and teke if applicable, {NOTE: Regatered AQen mgnernure requeed when rensiaing) DATE
.. FILE NOWHI FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contsibution, D Added to Feaes
To. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
me ..., [P O pelete T P . ﬁ Change [ Addiion
HAME MONTGOMERY, ROGBERT MARVIN SR HAME H-OYI+ M r Ut n
STREETADORESS | 1475 FORESTRY DIVISION ROAD STREET ADDRESS 4 .
comy-st.2P | LABELLE, FL 33835 oITY- ST-2P th 339 L}
TME O Delete TIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P Cry-§1-2P
e D oetete TME B Change  £] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cy-s1-z¢ | CITY.ST-ZP
ME ] Detete uts [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P ChY-§1-ZP
TITLE £ vetete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-s1-2P
TILE [ pelete TITLE [ thange ] Adcilion
NAME NAME ,
STREET ADDRESS S‘IREEI' ADDRESS
CiiY-ST-2P . CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conrtained in Chapter 119, Flarida Stalutes. | further certify that the infgrmation
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the COFPDFEUDH or the receiver or trustee empawered to execute :hls rep as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

A{/g}f/ﬂ -1 &

Omg Daytria Phone #




