2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 188599

1. Entity Name

MONTY PRECAST, INC.

Principal Place ot Business

1419 SW 53RD TERR

Mailing Address
1419 SW 53RD TERR

FILED

May 02, 2008 8:00 am

Secretary of State

(05-02-2008 90158 035 ***150.00

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914  US : DT
Suite. Apl. #, elc. Suite, Apt. #. efc. 03422008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEl Number Applied For
65-0207421 Not Applicable

Zip Country Zip Country . ) $3_75 Additional

5. Certificate of ?:‘aws Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MONTGOMERY, MARVIN
1419 SW 53RD TERR
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatura. typed of Drintad nama of ragisterea agent and titia If applicable

{NOTE: Registers: Agant signature required when reinslating)

QATE

FILE NOWH! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

ra

9. Election Campaign Financing '
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. t QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P : 3 perete e [ change [ Addition
NAME MONTGOMERY, MARVIN NAME

STREET ADDRESS | 1419 SW 53RD TERR STREET ADDRESS

GITY-S3.21P CAPE CORAL, FL 33914 CiTY-S7-2IP

TITLE 3 pelete TITLE [ charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE Cletete =~ ~JITLE 3 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7iP

TLE ] Delete T(TLE [Jchange [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

LY -ST-2IP CIiY-ST-2iP

TITLE [ peiete TITLE [Jchange ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST 218

TLe O oelete TITLE [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an

SIGNATURE:

ddress, with all other like e

7,

Date Dayurme Phone #




