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2C07 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000098351

1. Entity Name

PRE-CAST SPECIALTIES, INC.

Principal Place of Business

1380 NORTHEAST 48TH STREET
POMPANO BEACH, FL 33064

Mailing Address

1380 NORTHEAST 48TH STREET
POMPANO BEACH, FL 33064
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5] 4. FE!Number Applied For
: N 20-1330502 Not Applicabla
! .. | 5. Certificate of Staius Desired - []  96+7 9 Additional
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6. Name and Address of Current Registered Agent _' . ’ l"

1.45,(

DO NOT WRITE RS

CIANELLLI, ALFRED A JR
1380 NORTHEAST 48TH STREET £
POMPANO BEACH, FL 33064

¢t

8. The above named enlity submiis this statement for the purposa of changing its registered oﬂlce or registered agenl, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE

Signature, typed o prinied narms of registared agent and title if pplicable. (NOTE: Aegistarsd Agani signeture required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS ]
TILE PD

NAME CIANELLI, FRED A

STREET ADDRESS | 1380 NORTHEAST 48TH STREET

CITY-ST-21P POMPANO BEACH, FL 33064

TITLE SD

NANE CIANELLI, FRANCES A

STREET ADDRESS | 1380 NORTHEAST 48TH STREET

CITY-ST-2IP POMPANQ BEACH, FL. 33064

TITLE TCEOQ

NAME CIANELLI, ALFRED A JR.

STREET ADDRESS | 1380 NORTHEAST 48TH STREET

CITY-ST-2IF POMPANQ BEACH, FL. 33064

TITLE COBD

NAME CIANELL], ALFRED A JR.

STREET ADDRESS | 1380 NORTHEAST 48TH STREET

CIY-ST-2IP POMPANO BEACH, FL 33064

TTLE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

CITY-ST-7F .
12. | hereby certfy that the information supplied with this fllmé; does not qualify tor the exemphons contained in Chap1er 119, Florida Statutes. | further certify that the infprmation

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver pr trustes empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
b h an address, with all o
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changed. or on an atta

SIGNATURE.:.

like empowered.
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