2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 11,2007 08:00 AM

DOCUMENT # P97000071401 . Secretary of State
1. Entity Name
CAST-CRETE CORPORATION
Principa! Place of Business Mailing Address
6324 COUNTY RD.,579 P.0. BOX 24567
TAMPA, FL 33623 US TAMPA, FL 33623
e A IO A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3466922 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 gg'ziﬁf:(:“m“'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agant
Name
CAREY, MICHAEL R
712 SOUTH OREGON AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

S

SIGNATURE

Signature, r,‘d o prnied nama of registered agent and tile H epphcable. (NQTE: Regislerad Agen! signaturs required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Dalete TILE [ change [ Additlon
NAME STANTON, JOHN NAME LC0n0Ton0eS
STREET ADDRESS | POST OFFICE BOX 24567 STREET ADORESS 04/20/07-20003-01 1 150,00
CITY-ST-21P TAMPA, FL 33623 CITy-ST-ZIp
mE D O Delete TITLE [ Change  [[J Addition
NAME HUGHES, RALPH W NAME
STREET ADDRESS | P.O. BOX 24567 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33623 CAY-§T-21P
TTLE D O pelete TITLE [ Change [T Acdtion
NAME KARDASH, WILLIAM J NAME
STREET ADDRESS | P.O. BOX 24567 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33623 CITY-ST-21P
TITLE D O Delete TITLE [ change [ Addition
NAME ROBB, CHARLES K NAME
STREET ADDRESS | P.O. BOX 24567 STREET ADDRESS
CITY-ST-ZP TAMPA, FLL 33623 CITY-ST-29
TIMLE D [ pelete THLE [ change [ Addition
NAME PARRING, CRAIG NAME
STREETADDAESS | PP.O. BOX 24567 STREEY ADDRESS
- CITY-ST-2IP TAMPA, FL 33623 CImY-51-2P
TITLE . [ pelate TITLE O change  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS ~
CTy- -2 ' CITY-ST-7P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contalnad in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Gl > 5 /’"’ 813 L2454 Y

slvuna ANP TYPED CR PRINTED NAME OF S8IGNING OFFICER OR GIRECTOR Dats Daytime Phone #




