FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNngAENT # P01000116900 04-23-2007 90097 033 ***150.00
SEMINOLE PRECAST MANUFACTURING, INC.
Principal Place of Business Mailing Address
331 BENSON JUNCTION ROAD PO BOX 531059 - 40 07 6592
DEBARY, FL 32713 DE BARY, FL 32753 -
e - (RPN HETRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3759082 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O ?i’;’esql_’::’:;“ona'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent

| Name
NEISWANDER, MARTIN
331 BENSON JUNCTION ROAD Street Address {P.O. Box Number is Not Acceptable}
DEBARY, FL 32713

City FL J Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and Litie if applicadle. {NOTE: Registered Agant sipnature raquired when reinstating) DATE
FILElN\OWIH FEEl IS $150.00 9. Election Campaign Financing $5.00 May Be o
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TiTLe ceD fC M Change (] Addition
NAME NEISWANDER, H. MARTIN NAME
STREET ADDRESS | 331 BENSON JUNCTION ROAD STREET ADDRESS
CITY-ST-21P DEBARY, FL 32713 CITY-ST-2IP
TITLE v 5% Deete Time CIchange [ Addition
NAME NEISWANDER, CURTIS M NAME
STREET ADORESS | 331 BENSON JUNCTION ROAD STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CryY-ST-2P
TITE STD 3 Delete TITLE [ Change  [J Aodition
NAME NEISWANDER, PATRICIA A NAME
STREET AODRESS | 231 BENSON WLINCTION ROAD STHEET ADDAESS
CITY - ST-2IP DEBARY, FL 32713 CITY-ST-2P
TITE EVP [ Defete T P / MD & Change [ Addition
NAME BALMER, LARUE NAME
STREET AODRESS | 331 BENSON JUNCTION RD STREET ADDRESS
CiTY-ST-2IP DEBARY, FL 32713 CITY-$T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-sT-21P
TILE (3 Delete Tme [ change [ Addition
NAME ) NAME ’ : .
STREET ADORESS | ~ o ’ STREET ACDRESS -
CITY-ST-29 * gy-sT-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Flarida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;DM__-@_% LtﬂgueB&(mer ?{20/07 Jﬁyﬁ;‘fﬂf‘qu 148




