2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 04, 2007 08:00 /
DOCUMENT # P04000076646 SR ecretary of State

1. Entty Name
D & D PRECAST CORP.

Principal Place of Business Mailing Address
9501 NORWOOD DRIVE 9601 NORWOOD DRIVE
TAMPA, FL 33624 TAMPA, FL 33624

TR A

01152007 Na Chg-P CR2ZE034 (11/05)

4. FEi Number Applied For
90-0054882 Not Applicable

$8.75 addional
Fee Required

5. Certihcate of Status Desired O

6. Name and Addreas of Current Registarsd Agent

GASPARD, GINETTE
3620 WHITE BLVD
NAPLES, FL 34117

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent. or both in the State of Forida | amn familiar with, and accept
tha obligations of registered agent.

SIGNATURE
S-wua.typ!durgrf_nzd name of registersd agent knd tie o apphcasie. {NOTE: Regsterad AQer Bgnature raquarsd wher renstatng) ' e . o~ DATE
"FILE NOWII! FEE IS $150.00 9. Election Campaign F:mancing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
[ 10. OFFICERS AND DIRECTORS |
JnLE 1P o ° - .
NAME JOSEPH, DAMASSE

STREETADDRESS | 3620 WHITE BLVD
CTY-S1-ZP NAPLES, FL 34117

TILE VP

NAME GASPARD, GINETTE J
STREETADORESS | 3620 WHITE BLVD
CITY-§1-2P NAPLES, FL 34117

TmLE T

NAME JOSEPH, DELMAR
STACETAGDRESS | 7341 FILBERT LANE
CiY-ST- 28 TAMPA, FL 33637

LE

HAML

STRELT ADDRESS
CIy-ST-2

THILE

NAME

STREET ADDRESS
CiTy-S1-4iP

TE o =
NAME ’ T
STREFTADDRESS | T -
CITY-§T. 200 o ' S
12. | hereby cenity that the information supplied with this fling doas not qualfy for the exemptlions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ) am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repart 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 alt other like empowered

SIGNATURE:ZXZ 0 720 2 DESmar. TOSEFLH S0 /0 7

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayurme Frone &




