FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000078350 05-17-2007 90043 001 *****8 75
1. Entity Name 05-17-2007 90043 002 ***150.00
PRECAST SOLUTION SYSTEM INC
Principal Place of Business Mailing Address b bUI b d J b
1321 ANGLERS LANE 242 RIVERWALK CIRCLE
LUTZ, FL 33548 WESTON, FL 33326
S R T R 0 E ST
Suite, Apt. #, alc. Suite, Apt. #, atc. 04122007 Chg-P CRZED34 (12/06)
City & Stale City & State 4. FF# Numbha- Applied For
L 7 O 00 6 9 9/8 Not Applicable
ap " Country Zie Cauniry 5. Cerlificate of Stalus Desired O Ei';gqt‘:f:‘;“onal
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
: Name
FLACH, JOSE G
1321 ANGLERS LANE - Street Address (P.Q. Box Numbar is Not Acceptable)
LUTZ, FL 33548
. ) City FL I Zip Cade

8. . The above named entity submns this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept

“the obligations ofregistered agent.
SIGNATURE, s ’!’\ N E%Q /

»d\tune. n—pﬁ or printed rame of regisiered IR Bnc title il apphcabla, {NGTE: Reghsiered Agert signature requiced when rainsiang) DATE
= f.__,_ -
(FILE.NOW'IH; FEEIS 's;'sn'uo 8. Election Campangn Flinancing O $5.00 May Be
After May 1, 2007 Fe_g will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
“TmeE P - [ Detete TMLE {0 change (] Addition
NAME FLACH, JOSEPH G - NAME
STREETADDRESS | 1321 ANGLERS LANE . STREET ADDRESS
CITY-S1-21P LUTZ, FL 33548 CITY-ST-2IP
e VP (3 Detete TITLE [ Change [ Addition
NAME MALDONADQ, MANUEL NAME
STREET ADDRESS | 6420 HOG CAY TRAIL STREET ADDRESS
CITY-ST-2IF LANTANA, FL 33462 CITY-5T-2P
TITLE [J atete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE 3 Delete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY - ST-2IP
e 3 pelee TIMLE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-21P GITY-81-21P
TILE 1 Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certify thal the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall havae the same legal affect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustes empowerad 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 111

changad, or on an attachment with an adqress, with all other like empowered.
SonaoRe, Nt € Sox Flocd gy 2,201 $i3-417:72)

(A EIGWTLIRE AND TYPED ER‘DH&HIED MAME OF Slﬁﬁ'ﬁ OFFICER DR DiRECTOR DalE,

~—



