2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000076646

04-11-2005 90193 037 ***150.00

1. Entitly Name -

D & D PRECAST CORP.. -

Principal Place of Business . L= o Mailng Address ., R
9501 NORWOOD DRIVE . ™ - - 9601 NORNOCD.DRIVE . -2

TAMPA, FL 33637— TAMPA, FL-33637— .

A 50036614

2. Principal Place of Business 3. Mailing Address

Ty

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEl Number Applied For
: 9_ DOSHIEF2 Not Appiicablc
Zip Country Zip Country " . $8.75 Additional
. fi -
35; Z\/ ‘ggb 2 \; 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~. , ———- - -
- o - T Name N -

GASPARD, GINETTE
3620 WHITE BLVD
NAPLES, FL 34117

Street Address (P.O. Box Number is Not Acceptable)

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. f am lamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed of prinied name of registored agent and titke i applicabie.

{NOTE: Rogistored Agent Bignalule fequined whan remsialng)

DATE

* . After May 1, 2005 Fee will be $550.00

T
L v

« " FILE NOWHI FEE IS $150.00

...9. ElectionCairipaign Financing
« Jrust Fund Contribution.

|
35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

1., i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P O belete THLE : [Ochange {7 Addition

NAME -- . JOSEPH, DAMASSE NAME .

STAEET ADDRESS | 3620 WHITE BLVD STREET ADDRESS

CIry-S1-2ip NAPLES, FL 34117 CITY-ST-21P

TITLE VP 1 oetere TITLE [ change [ Addition

NAME GASPARD, GINETTE J NAME

STREET ADORESS | 3620 WHITE BLVD STREET ADDRESS

CITY-ST-2P NAPLES, FL 34117 CITY-SE-2IP

TITLE T O Delete TITLE 1 Change [ Addition

RAME JOSEPH, DELMAR NAME ~ _ mem e ame D e =
 STREET ADDRESS.| 7341 FILBERT LANE- = ~ ~—— ~— =N STREET ADORESS [T

CITY-ST-ZIF TAMPA, FL 33637 CITY-57- 18

TITLE O Deiete TE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 oTY-57-21P

TITLE ] Delete TILE [ Change [ Addition

RAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-ST-2P

TITLE O pelnte TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information -
indicated on Ihis repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE—LE o A

»
SIGNATUAE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7 /S

{ Data Daytime Prone #




