FILED

Apr 07,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-07-2006 90023 002 ***150.00
DOCUMENT # P03000149002
1. Entity Name
SUWANNEE VALLEY PRECAST, INC.
Principal Place of Business Mailing Addrass et : "
7659 SW 22 ST 7659 SW 22 ST
BELL, fL 32619 BELL, FL 32619 _
RS v LD R0 WO O
Sude. At #, etc. Suita, Apt. . ol 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0484525 Not Applicable
Zip Country Zp Country . . $8.75 Aaditional
8. Certificate of Status Desired O Fee Raquired
§. Name and Address of Current Regjistared Agent 7. Name and Address of New Reglstered Agent
Namg
COULTHURST, BARBARA
172 WMAIN ST Street Address (P.O. Box Number is Not Acceptable)
MAYO, FL 32066
City FL l Zip Code
8. The above nared entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered egent.
SIGNATURE
Signature, typed or printed neme of regisened agent arxd (itle if applicable. {NOTE: Registered Agert signah re requined when reiratating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 7 pelete TME O Crange [ Addiion
NAME ROBERTS, JAMES LAVETT NAME
SIREET ADDRESS | 7659 SW 22 ST STREET ADORESS
CAY-51-2P BELL, FL 32618 CITY-ST-2P
TITLE SD O pelets TME O change [ Addition
NAME ROBERTS, GERALD NANE
STREET ADORESS | 2249 SW7TTH AVE STREET ADDRESS
CITY-ST-2P BELL, FL 326189 CiTe-ST-2P
e 1 Detata e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME 0 Deleta TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2p CTY-S1-2P
TmE 3 Delete TILE O Crange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
THE O Detete TME [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY - §T- P CITY-S1-2P

12, | heraby cerﬁtlzéhal the information supplied with this filing doas not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ali other like ampowersd.

SIGNATURE: e M 3/z /{fg. 352-h37-Ds0¢

NAME OF 8IGNING OFFICER OR DIRECTOR = Deytime Phona #




