2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000026987 Apr 28,2008 08:00 AN

1. Entity Name
K M PRECAST AND SEPTIC SERVICE, INC. - Secretary of State

Principal Place of Busingss Mailing Address
7707 GARDNER DRIVE #101 7707 GARDNER DRIVE #101
NAPLES, FL 34109 NAPLES, FL. 34109

AR ARRAITAO A

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FoETeaFor

04-3807180 Not Applicable

. . $8.75 additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglstared Agent

o1 GARDNER DRIVE #101 DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registersa agent and ke ¢ applicable. (NOTE Registered Ageni signature required when reistabing) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faas
10. OFFICERS AND DIRECTORS 1
TTME PD
NAME MONTGOMERY, KELLY R

STREET ADDRESS | 7701 GARDNER DRIVE #101
CITY-SI-7IP NAPLES, FI. 34109

L VPD

NAME MONTGOMERY, BRENDA G L Hoaan032d344 o
STREETADDRESS | 7701 GARDNER DRIVE #101 : 05721 /08-00083-010 150, 00
CITY-ST- 2P NAPLES, FL 34109

TITLE D

NAME GRAY, WILLIAM

STREET ADDRESS | 18551 NALLE RD
CIT:fSiIIP N FT MYERS, FL 33917 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CIry-81-71P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin‘? does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report 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 of director
of the corparation or the raceiver or trustee empowered to exacute this report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w Y~tfireg €

ith an ress, with all other like empowsred.
SIGNATURE: x)f/Z e Mersw £ Mowreomeny N 5%-214¢

BIGNATURE AND TYPED OR PRINTED N}‘E’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




