2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT — Apr 20, 2005 08:00 AM

DOCUMENT # P02000121765 Secretary of State

1. Entity Name

SOUTHERN PRECAST CONCRETE CORPORATION

frincipal Place of Business - ) - ' 7"Mailing Address e

1502 SAVANNAH AVENUE 1502 SAVANNAH AVENUE

TARPON SPRINGS, FL 34689 “TARPON SPR]NGE,' !:L 34689 o

————————=sme [ RN
01182005 No Chg-P CRR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
81-0580923 Mot Applicable

5. Certificate of Status Desired I Iii';esq 3?9%“0"61

6. Name and Address of Current Registered Agent

CUMMINGS, LYNDA G - DO NOT WF“TE

224 WESTGATE ROAD

TARPON SPRINGS, FL. 34688-7401 T IN THIS SPACE

8. The abova named entity submits this statement far i@ purpose of cha'ﬁg'wrfg Ttirggisléred office or registared agent; or bolh, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent, '_ :

SIGNATURE

Stgnatﬂfc.rt;ﬁ qr'};.rln[ed nama of registerod agen and'ﬁtle T appficable “NOTE. Beglsterad ng"l‘!igh‘am'e tequired when réinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaigr Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. . OFRCERSAND DIRECTORS =T ~
TITLE PD - -
NAML CUMMINGS, LYNDA C

STREET ADDRESS | 224 WESTGATE ROAD
CiTY-51-7iP TARPON SPRINGS, FL 34688

L — | WOORNa1 707
s ) ' 04/ M0 e s

NAME CUMMINGS, TIMOTHY A
STREET ACDRESS | 224 WESTGATE ROAD

CITY-ST- 2P TARPON SPRINGS, FL 34688

TITLE VPD
NAME CUMMINGS, JASONP .

TREFTADSRESS | 224 WESTGATE ROAD ' o
im-sr-?: TARPON SPRINGS, FL 34688 _ 7 DO NOT WRITE
=] — INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE : T e ST .
NAME

STREET ADDRESS
CITY-ST- 2P

12, I hereby <:ertii¥I that the information supplied with this filing does not qualify for the exemption stated in Section 1 19<07¥3}(i), Florida Statutes, | further certily that Ihe information
indicated en this report or supblemantal report is true and acsurate and that my signature shall have the same lega! effsct as if made under oath, that | am an officer ar direclor
of the corporation or the receiver or trustee érhpowered 1o execute (his repart as requited by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all othef like empowered

SIGNATUR Lyvnion Losmines é/L{;ﬁ( )29-93§4457

TYRED CR PAINTED mﬂz OF SIGNING OFFIGER OR DIRECTOR Dal Daylire Prne 4

= . Ld




