2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ~—, Apr 22,2008 08:00 AN
5 Secretary of State

DOCUMENT # P03000149002

1. Entity Name

SUWANNEE VALLEY PRECAST, INC.

Principal Place of Busingss . Mailing Address
7659 SW 22 ST 7659 SW 22 ST
BELL, FL 32619 BELL, FL 32619

£

DA AT

04012008  No Chg-P CR2EQ34 (11/05)

v

wor Lot out,

Do NbT WR'TE IN THIS SPACE 4, FE| Number Applied For

20-0484525 Not Applicable
S B . $8.75 additional
o 5. Certificate of Status Desired 0 Faa Requirad

6. Name and Addrass of Current Registered Agent

COULTHURST, BARBARA . . DO NOT WRITE .. -’..

172 W MAIN ST

MAYO, FL 32065 "IN THIS SPACE. ..

8. The above named entify submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agen.

SIGNATURE .

Sigratus, typed o peiniad name of tegrsieced agen) and We W spplicable, {HOTE: FOpMIsiec AQent $GNAILTE 16GUHB0 WheT) IMNEENG) DATE
. . . L ameaam . W ' ,'_'"3--_‘,
FILE NOWI!! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May 5o uooogoatg4ce?
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedta Fees 0=/02/02-80074-018 150,00
10 OFFICERS AND DIRECTORS | R ‘ - L
TIMLE P - S
NAME ROBERTS, JAMES LAVETT SR T P A ST
STREET ADDRESS | 7650 SW 22 ST A U o i . EE
cry.st-e | BELL, Fl. 32619 : ) R : R
TME sD TR e
NAME ROBERTS, GERALD : E :

STREET ADDRESS | 2249 SW 77TH AVE
CITY-ST- 2P BELL, FL 32619

TTLE
NAME

s DO NOT WRITE.

NAME
STREET ADDRESS
Ve

-
CITY-5T-21P . . o

 INTHISSPACE .

TITLE
NAME
STAEET ADDRESS .

Cy-ST- 2P X et

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate an that my signature shail hava the same legal eflect as if made under eath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11)f
changed, or on an attachment with an addrass, with gif other like empowered.

SIGNATURE: WW}%’/ _ 4/ 20 fog
BIGHATURE AND TYFED O PRINTED NAME OF BIGNING OFFIGER OR NRECTOR Cate Daytime Prons ¢

/]




