FILED
. ANNUAL REPORT

DOCUMENT # P03000149002

1. Entity Name

SUWANNEE VALLEY PRECAST, INC.

Principat Place of Business Mailing Address
7659 SW 22 ST 7659 SW 22 ST
BELL, FL 32619 BELL, FL 32619

A ST

04252007 No Chg-P CR2E034 (11/05)

.200‘7 FOR PROFIT CORPORATION May 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Ty AoaTad For

20-0484525 Not Applicable

$8.75 Additional

. ifi f i
5. Certificate of Status Desired O Fee Roguirad

6. Name and Addrass of Current Reglstered Agont

W AN o BARA DO NOT WRITE
VIAYO, FL 32088 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its regisierad office or registered agert, or both, in the State of Florida, | am familiar with, anc accept
tha cbligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registered agenl and bitte || applicabie. (NOIE Regrsterad Agent signature raquired when reinstaling) DATE

. . o " . ) "3“ 't 3 1
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ Hoagotfhaall _
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. [ Added o Faes DS/ 30 0T-80005-001 150,00

10 QFFICERS AND DIRECTORS 1 -
TITLE P
NAME ROBERTS, JAMES LAVETT

STREETADDRESS | 7659 SW 22 ST
CITY-§1-71P BELL, FL 32619

TILE 8D

NAME ROBERTS, GERALD
STREET ADDRESS | 2249 SW 77TH AVE
CITY-ST-21P BELL, FL 326198

TILE
NAME

arvan DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITy-51-21P

12, | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 1189, Florida Statutes. ! further cerfy thet the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corporation or tha recaiver or lrustee empowered 1o axeculs this report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE: / 5’»%7*

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 5 Dayame Phone #

M




