FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000042553 s 03-25-2008 90018 001 *1,200.00

1. Entity Name

HURRICANE RESISTANT PRECAST CONCRETE, INC.

Principal Ptace of Business Matiling Address N
412 ME 4TH ST, 412 NE 4TH ST. '
FT. LAUDERDALE, F{. 33301 FT. LAUDERDALE, FL 33301 66004882
01072008‘ No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRy e
65-1016317 Not Applicable

5. Cenifi i $8.75 Additionat
Certificate of Staius Cesirad a Pes Required

6. Name and Address of Currant Registered Agent

v DO NOT WRITE
FT. LAUDERDALE, FL 33301 ) IN TH‘S SPACE

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

SIGNATURE
Sigrature, lyped or ponted name of registered agent and hile if apphicable. (NOTE. Hegslered Agont signaiure reguired when remslangy DATE
FILE NOW!!! FEE IS $150.00 9. Eleciign Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
ILE PD
NAME BLANCHET, PAUL

STREETADDRESS | 1011 N SWINTON AVE
Cliy-S1-2IP DELRAY BEACH, FL 33444

HILE

NAME

STREET ADDRESS
City-SI-2IP

TILE
NAME

. DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Ciy-St-2IP

TITLE

NAME

STREET ADORESS
CITY-Si-2IP

T1ILE

NAME

SIREET ADORESS
CHY-ST-ZIP

12. | hereby certily thal the information supplied with this fiting does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that 1he information
indicated on this report or supplemnenial report is rue and accurate and that my signature shall have the same legal eltect as il made under oalh; thal | am an ollicer or director
of the corporation or the receiver of ruslee g e_cule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il
S-amnoueie

changed, or on an attachment with an aokifEs siotagiie Y
‘ A
Date ¥ Daytume Phone #

—

SIGNATURE:

ol GHHPONE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




