T,

P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P97000071401

1. Entity Name
CAST-CRETE CORPORATION

ecretary of State

04-13-2005 90028 049 ***150.00

Mailing Address

P.0. BOX 24567
TAMPA, FL 33623

Principal Place of Business

6324 COUNTY RD.,579
TAMPA, FL 33623 US

20030902

DO NOT WRITE IN THIS SPACE

e —— o . .

e Ve e o on

IO

04082005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-3466922 Not Applicable

O  $8.75 addtional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

CAREY, MICHAEL R
712 SOUTH OREGON AVENUE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1ha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Signature, typad o printed nama of registersd agent and title i applicabla.

(NOTE: Hegistered Agent signature réquired when reinstating) " DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contritwstion.

Added to Fees

10, OFFICERS AND DIRECTORS [
TILE PD
NAME STANTON, JOHN
STREET ADDRESS | POST OFFICE BOX 24567
CITY-S7-29 TAMPA, FL 33623
TILE D
NAME
smeersooness | RALPH W, HUGHES
CIy-ST-2p P.0. BOX 24567-TAMPA, FL 33623
TITLE D
| KARDASH, WILLIAM J, .~ -
| P,O. BOX 24567-TAMPA, FL 33623
T D )
g‘”mimm ROBB, CHARLES K.
CITY-S1-2p P.O. BOX 24567-TAMPA, FL 33623
TITLE D
z‘;‘:itmss PARRINO, CRAIG
CITY-ST- 7P P.O. BOX 24567 -~ TAMPA, FL 33623
TILE
RAME
STREET ADDRESS
CITY-ST1-ZIF -

DO NOT WRITE |
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07?3)0), Florida Statutes. | lurther certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustea empowered 10 exscute this report 8s required by Chapter 607, Flarida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
¥ ;Dale %Yliﬂe Frone 4 ¢

SIGNATURE:

TED NAME OF OFFICER OR DIRECTOR

su:tu\ns AND TYPED OR




