2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 08:00 AN

DOCUMENT # P97000071401 ™ ™~

1. Entity Name

CAST-CRETE CORPORATION

Secretary of State

Mailing Address

P.0. BOX 24567
TAMPA, FL 33623

Principa! Place of Businass

6324 COUNTY RD,,579
TAMPA, FL 33623 US

DO NOT WRITE IN THIS SPACE

NN O A R

03242008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3466922 Not Applicable

O $8.75 Additionat

. if f i .
5. Certificate of Status Desired Foe Raquired

8. Name and Address of Current Reg d 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 the purpose of changing its registerad offica or registarad agent, or both. in the State of Florida. | am famikar with, ang accept

the obligalions of registared agent.

SIGNATURE

+ Signature, typed or prnled nama of ragisiered agent ang tite If apphcabls.

(NOTE- Regysierad Agent sigraturs raquied whan reinstating} DATE

. FILE NOW!!! FEE IS $150.00
' After May 1, 2008 Fea will he $550.00

9. Election Campaign Financing
Trust Fund Contmtyution,

$5.00 MayBe
Added to Faes

10. CFFICERS AND DIRECTORS |
TLE PD

NAME STANTON, JOHN
STREETACDRESS | POST OFFICE BOX 24567
CITY. ST- 2P TAMPA, FL 33623

TTLE ]

NAME HUGHES, RALPH W

STREET ADDRESS | P.O. BOX 24567

CITy-ST-2ip TAMPA, FL 33623

TITLE D

NAME KARDASH, WILLIAM J
STREET ADORESS | P.O. BOX 24567

CHY-sI-2p TAMPA, FL. 33623

TILE D

NAME ROBB, CHARLES K

STREET AODRESS | P.O. BOX 24567

CiTy-S1-2p TAMPA, FL 33623
NTLE D -
NAME PARRING, CRAIG

STREET ADDAESS ¢ P.O. BOX 24567

CITY-ST-2IP TAMPA, FL. 33623

mE ' N

NAME

STREETADDAESS | = - = ==

ory-seoe |t B -

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cerlily thal the information supplied with this fiing does not quaiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trug and accurale ang that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or 8lock 11 it

+ changed, or on an attachment with an address. with ali other ke empowered.

SIGNATURE: ___E)SAD

JOHN STANTON

8-24-08 813-621-4641

W\JRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytma Pnong §




