2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 2

DOCUMENT # P05000026987

1. Entity Name

KM PRECAST AND SEPTIC SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
7701 GARDNER DRIVE #101 7701 GARDNER DRIVE #101
NAPLES, FL 34109 NAPLES, FL 34108
02092007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR Fpoied o
. s - ‘ o L _ 04-3807180 Not Applicable

0O $8.75 additionat

5. Certilicate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

MONToOMERY. KELLYR " ""DO NOT WRITE
NAPLES, FL 34109 . lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATU@

Yo <~ 2069

Signature, typad or pnned name of regislered agent g tilla H applicable. {NOTE: Registered Agent signature réGuiied whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be o
After May 1, 2007 Fee will he $550.00 Trust Fund Coninbution, (] Added to Faes
16, OFFICERS AND DIRECTORS I
THLE PD
NAME MONTGOMERY, KELLY R
TREET ADDA - o I " ey o 90 o ] e
| (o Sarones e S X
' ' 05/25/07-80087-024 150,00

TITLE VPD
NAME MONTGOMERY, BRENDA G

s7aeT A00RESS | 7701 GARDNER DRIVE #101 S a ‘ S :
OIv-SI-ZP | NAPLES, FL 34109 ' ’ '

TILE D
NAME GRAY, WILLIAM ’

STREET AUCRESS | 18551 NALLE RD . C — o
Cn‘r-Slﬁiz[\)PﬁE N FT MYERS, FL 33917 e DO NOT WRITE .

STREET ADDRESS
CITy-sT-2P

| IN THIS SPACE

B ' . . :

TITLE
NAME
STREET ADORESS
cimy-ST- 2P R : S e

TITLE

NAME

STREET ADDRESS , ' '

CITY-S7-21P R . . . "

12. | nereby cerfify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furiher gertify that the information
ingicated on this report or supplemental report is true and accurata and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X Sott % Y-y~ Z o
SIGN('I'URE AND TYPED MPRINTED NAME OF BIGNIN FFICER OR DIRECTOR Datn Daylime Phora #




