FILED

2008 FOR PROFIT CORPORATION - ‘Apl‘ 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000058253

1. Entity Name

PRECEPT CONSTRUCTION, INC.

Principal Place of Business Mailing Address
7819 SE 83 (T 7819 SE 83 (T
NEWBERRY, FL 32669 NEWBERRY, FL 32669  US

' =1 (WA RGO

02292008 No Chg-P CR2E0234 (11/05)

Secretary of State

58-3324207 Not Applicable

DO NOT WRITE IN THIS SPACE . ———

$8.75 Aaditional

5. Certificate of Status Desirad O Fes Required

6. Name and Address of Currsnt Reglstered Agent

THOMAS, SONIAE N DO NOT WRITE -
NEWBERRY, FL 32669 | IN THIS SPACE

8. The above nmi his statement for the purpoese of changing its registered office or registered agent, or bath, in 1he State of Florida. | am lamiliar with, and accept
»

the oo!iga!ios az et S 0”/’4 E ﬂﬂﬂﬁ 5("3- ' ?

SIGNATURZ
Signature. tyned or prinfed name of regisiered agen! and Ltle if appkcanle (NOTE Regislered Agenl signature required when reinstating} DATE
FILE NOW!I! FEE IS 515'0_00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Feas
10. QFFICERS AND DIRECTORS [ .
TITLE VP ) : ! - . s
NAME THOMAS, ROBIN K

SIREET ADDRESS | 7819 SE B3RD COURT
CITY-§T-2IP NEWBERRY, FL 32669

TVILE PK

NAME THOMAS, SONIA E : e

STREET ADDRAESS | 7819 SE 83RD COURT : ;n.rTE“ﬁHETLéﬁﬁﬁ“ﬁEln 4 12N |'I|"l'
omv-ST2P | NEWBERRY, FL 32669 - R et et
TIME '

NAME

s . DO NOT WRITE

HAME
STREET ADDRESS
CiTY-51-2IP

- IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . . e . T
cny-sr-zp . : T . . K

12. | herehy carlify that the information supplisd with 1his !iling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repeort is trug and accurate and that my signatura shall hava the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivgear]rusiee empowerad to exacdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg & addrggs. with all other like empowered.

,’j ) %———ﬂu -S;M/d E 7#0/]/{74 #d-0F %27;‘/

SIGNATURE AND TYPED OR PRINTED NAME OF ‘GNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:(




