2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 06, 2005 08:00 AM
DOCUMENT # P02000020475 Secretary of State

1. Eniity Name

PROFESSIONAL PRECAST & TILE INSTALLATION INC.

Princpal Place of Business Mailing Address
849 CARNATION DRIVE 849 CARNATION DRIVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

LR

02122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Foped Tor

30-0050419 B Not Applicable

0 $8.75 additonal
Fos Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BRETTON, MARK DO NOT WRITE

8493 CARNATION DRIVE

SEBASTIAN, FL 32058 ) IN THIS SPACE

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

SIGNATURE . o e .
Signature, lyped o prinlod nama of registarad aget and Lile it applicable. {NOTE, Registered Agent slgnatune requlred when renslating) DATE
9. Election Campaign Financin: i M
A,t,fg-s,ﬁ?gggﬁg'a@,m TrestFond Gomnbtens - 01 S e
10. OFFICERS AND DIRECTORS |
TLE PST
NAME BRETTON, MARK
STREETADDRESS | 849 CARNATING DRIVE
CITY-5T-2P SEBASTIAN, FL 32958 S
— NIENNTE J.L“-i"f'“‘?
NAME Beb e S-BO0A3-004 150,00
STREET ADDRESS
CITY-5T-21P
TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-ZP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDHESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filir g does nat qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar
of the corporation or the recerver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or an ar attachment watwi%e;sz{v:m all other like empowered
SIGNATURE% 3,/‘7/"5 RIARIASC AN

SIGNATURE AND TYPED OR rn:nrsn'NAuEMGch OFFICER OR DIRECTOR Tale Daylime Phons #




