FILED

2004 FOR PROFIT CORPORATION Sgp 02,2004 8:00 am
ANNUAL REPORT ecretary of State

—

DOCUMENT # P03000132664 09-02-2004 90073 022 ***150.00
1. Entity Name
DUN-RITE PRECAST INC.
Principal Place of Busine;ss _ Mailing Address 5 4 U ( 1409
7108 YACHT BASIN AVE 7109 YACHT BASIN AVE
SUITE 432 ATTN: PETER INGRASSIA SUITE 432 ATTN: PETER INGRASSIA
ORLANDO, FL 32835 . - ORLANDO, FL 32835
e S T
Suite, Apt. #, etc. : Suite, Apt. #, etc. 08122004 Chg-P CR2E024 {10/03)
City & State City & State 4. FELNumbar Applied For
BU9ANEE  [harne
ap ‘ Cauntry : Zip Country 5, Certiticate of Status Desired a ﬁi{gﬁ?gfonal '
6-Name and 'Address of Current Registered'Agent— =~ -~ ——~—=—| — ———-——7.-Name and Address of New Regislered Agent—
Name
INGRASSIA, PETER JR.
7109 YACHT BASIN AVENUE Street Address (P.O. Box Numbsr is Not Acceptabla}
SUITE 432
CRLANDO, FL 32835
" City ’ FL | Zip Code

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

SIGNATURE : — z

Signatura, Iypéd or printed name of registered agent and title if spplicable. {NOTE: Registered Agent signalura required when reinstating) . DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added o Feos corporation did not receive the prior notice.
10. : OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete WIE O crange [ addition
NAME INGRASSIA, PETER , JR. - NAME
STREETADDRESS | 7109 YATCH BASIN AVENUE, STE 432 STREET ADDRESS
CHY-ST- 2P ORLANDO, FL 32835 y CiTY-ST-ZiP
TITLE AT [ pelete TITLE [Jchange [ Addition
NAME INGRASSIA, JOSEPHINE RAME
STREET ADDRESS | 7109 YATCH BASIN AVENUE, STE 432 STREET ADDRESS
CITY-ST- ZiP ORLANDO, FL 32835 CIY-ST-ZIP
TITLE ) (7 Delete TILE O Change [ Addition
_NAME - e i e R L | L Ll ———— e e e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2P
TMLE [ Delete TINE O change (] Additicn
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZP ’ _ GAY-ST-21P
TITLE ' - O Delete e (O Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TITLE ) ] Detele TTLE [ Change ] Addition
.| haME . NAME :
-| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ,

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raggiver or rustee empowered to execute this repon as required by Chapter €07, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR mnEl:‘r;l/ Oae Daytime Fnone %

changed, or on an atja t with address, with all other like empowarad. .
ﬁ , Yo% { HO7- 522546

4 N



