~ 2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Mar 27,2006 08:00 AM
DOCUMENT # P04000138153 Y Secretary of State

1. Enlity Name
QUALITY PRECAST STONE INC.

Principat Place of Busiposs Mailing Address
7647 WORRAL DRIVE 7647 WORRAL DRIVE
LAKE WORTH, FL 32463 LAKE WORTH, FL 33463

MR

01162008 Mo Chg-# CRZEDMA (11/05)

DO NOT WRITE IN THIS SPACE T AepiedFor

04-3798369 Nt Applicable
6. Certificate of Stas Desired O g&;&wﬁd&“ma'

€. Name and Address of Current Registered Agent F

WINDEBANK, OLIVER Do NOT WRITE

7647 WORRAL DRIVE

LAKE WORTH, FL 33463 IN THIS SPACE

8. The abpve named entity submits this gtatarment far the purpose of changing its registered office or registered agent, or baih, in the State of Florida, ! am familiar with, and accept
the obligall of registared 2

7 7
SIGNATL (8 "
Figratae, Syped OF Srivad TS dfﬁmaﬁ agted and i ¥ appicalie. {NOTE: Repiserad Agect slgnature cequied when renstatng DaTE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 ey &e UHm00ssI Mg

Aftor May 1, 2006 Fos will bo $550.00 Trust Fund Contritaution. L Addedto Focs 04/11/706-80042-020 150.00
0. QFFICERS AND DIRECTORS o
TALE PMD
HARIC WINDEBANK, OLIVER

STREET ADDRESS | 7847 WORRAL DRIVE
CITY-$5-2P {AKE WORTH, FL 33463

HILE VPIT

HAME WINDEBANK, OLIVER
ST Arowess | 7647 WORRAL DRIVE
CFY-51-2IF LAKE WORTH, FL. 33463
TRE §

HAME WINDEBANK, OLIVER

e oty ] DO NOT WRITE
e IN THIS SPACE

HARSE
STREEY ADDRESS
GITY-ST-ZIP

THE

NAKLE

STRIET ADDRESS
y-S5-1e

TTLE

A

STRLET ADDRESS
CIFY-ST-2F

12. | hareby carlify that the information suppliad with this filing does not qually for the exemplions contained in Claptar 118, Forda Statutes. | funther cerlify thal the information
indicated on this report or supplamema repart & {rue and accurate and that my signalure shall have the same lzgal eflect as if made under gath; that | am an officer o director
of tha corporation o the receivar or Tusies ampowered o axecute Biis report &S Tequired by Chapter 807, Flovida Stahuies; and thal my name appears in Block 10 or Block 11 it

chacaged, gr o an al ment wih an address, MMM.
SIGNATURE: Hm\ﬂ.,{‘—..f%,%) D wedopB el mb lo. (. 50967 tfua

PANTED NAME OF SIGNING OFFICER OR DIRECTOR Tt ¢ Daytme Poons €




