2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN
DOCUMENT # P06000152685 IS Secretary of State

1. Entity Name
ESCAMBIA PRECAST INC.

Principal Place of Business Mailing Address
1300 PAULINE STREET P.0. BOX 705
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US

AP R O

03302008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pareTopeme Aopled Fa

30-0395538 Nol Applicable
5. Cerlificate of Status Desired [ ?g;?q mbﬂa'

8. Name and Address of Current Ragisterad Agent

2116 PLLLMAN CIRCLE - DO NOT WRITE
PENSACOLA, FL 32526 IN THIS SP ACE

8. The above named amlty mits this statemsnt for the purpose.yf changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of r age} ¢ FHIH ,ﬂ‘ L _-mn
= W—— g-7 qa t‘ml_s"é uml 158,75

SIGNATU
Fatute, typad o printec narr of mgm.uu agent ond e  appiicabie. Q__Q)Nom Rogisieien Agon! signative requiod when roinstaling) R DATE
FILE NOWIIl FEE IS $150.00 9. Electon Campign F"'“*’"‘?‘"g $5-°° May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . (] Added to Fees
: A
10. QFFICERS AND DIRECTORS I
TILE P ’ ) B
NAME WIGGINS, GERALD JR.

STREET ADDRESS | 881 ELCAMINO DRIVE
CITY-ST-ZIP CANTONMENT, FL 32533

TITLE VP

NAME WIGGINS, GERALD SR.
STREET ADDRESS | 2110 PULLMAN CIRCLE
CITY-ST-2IP PENSACOLA, FL 32533

TTLE S |
NAME WIGGINS, ERNESTINE

2110 PULLMAN CIRCLE
civsian | PENSAGOLA FL 32526 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2P

TLE

NAME

STAEET ADDAESS
CITY- §T-2P

meE - o

NAME
STREETADDRESS ™+ ¢ Sundd o 2 LBl 6 LLie . RN - ce L
CII'Y-ST-ZIP\": LAV L BT R UL TS . - . H Ly wL

12. | hereby certify that the information suPplled with this filing does not qualify for the exemptions cortained in Chapter 119, Fiofida Statines. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my, signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver o t éae empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10.or Block 111f | &

changed, or on an attachmen with alLgiher like empowered
2l o 4aa-o o8 @\ 3P 5357

'PED OR PRINTED NAME OF WNGOFF@D(RECTOR Daytime Phore #

SIGNATURE:




