2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000065122 Feb 08, 2007 08:00 A!
1. Enily Namo Secretary of State
INDIAN RIVER PRECAST CONCRETE, INC.
Principal Piace of Bu_smc_ss - i Mailing Address . ) c ot
2546 12THAVE .. . ... . 2546 12TH AVE ’ : S ‘
e I
2. Principal Place of Busm.css .- No P.O. Box # 3. Maiiing Addross
Suile, Apl. #, clc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
65-0607378 Not Applicable
Zp Country Zp Counlry 5. Corlificalo of Status Desied ] fg-gfqlﬁ:’;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, DOUGLAS L :
2546 12TH AVE Stroat Address (P.O. Box Number is Not Acceptabla)
VERO BEACH FL 32960
City FL Zip Code

8. The abovo namod entity sucmits this statement {or 1he purpese of changing its regislerod office or registered agonl. or both, in the State of Flonida. | am familiar with, and accenl
the obligalions of registered agenl.

SIGNATURE

- Sgnalume, lyped or punled name of regisiered agent and hille ¢ apphcatle. (NCTE: Regrstered Apgent signature requiract whan reingtating) DATE

<., . b 5

, L EILE‘NOW!I! FEE 1S $150.00. ‘ 9. Eloction Campaign Fnancing  $5.00 May Be
-+ ".After May 1,.2007 Fee WIIl Be $550.00 ‘| "Trust Find Conributioh. '[]  Added to Feas
lylake Check Payable to Florida Department of State - . R

10, OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 0 O Delere e (3 change ([ Addition
ROBINSON, DOUGLAS L

o ' o LanCNns27021

SIREET ADDRESS | 3939 USY STRIF] ADDRESS Ay fllc -

orv-sizp | VERO BEACH FL 32960 CINY-S1-71P 02/ 15/07-30044-013 150,00

NILE [ oelete (111 [ change ] Adoition

NAML NAME

SIRLET ADDRESS STREEY ADDRESS

CIY-ST-71p Cly-51-21p

IE [ Detete TINE ] change [ Acdition

NAME ) . NAME , X L. -

STREET ADDRESS STRIET ADDRESS

CIT¥-$T-IP CIY-S1-2IP

L O pele TE [Jchange [ Acdilion

NAME I e

STRELT ADDRESS STREET ADDRESS

eIfy-S1- 1P CITY-ST-7IP

nne [ pelete Tne ] Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP cIny-51-71P

IMe O pelete ME [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRLSS

CITY-ST 2IP CITY-ST-2IP

12. t hereby cerlify thal the informalion supplied with this filing does not qualify for the exomptions containad in Section 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplomantal report is true and accurate and thal my signature shall have the samo legal effect as if made under oath: that [ am an officer or direcior
of the corporation or the receiver or trusieo empowered to execute this roport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changed. or on ar attachmenl with an addross, with gJl, cther like empowared.

SIGNATURE: &14 Yoor— Dhyclos Kobrnson. R-£-67 772-SC7-9292

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone 4




