FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 A

ANNUAL REPORT

r f
DOCUMENT # P97000094433 Secretary of State
1. Entity Name
PRECAST LEASING COMPANY
Principal Place of Business Mailing Address
13365 SOUTHERN PRECAST DRIVE 13365 SOUTHERN PRECAST DRIVE
ALACHUA, FL 32615 ALACHUA, FL 32615
R M AR AT
Suite, Apt. #, atc. Suite, Apt. #, alc. 03272008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE! Number Applied For
58-3475572 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desirad (| ?g';esqagj;io"m
6. Nams and Addrass of Current Registered Agant 7. Name and Addrass of New Registerad Agant
Nama
LINDSAY, ROLAND C JR
13365 SOUTHERN PRECAST DRIVE Street Address (P.Q. Box Number is Not Acgaptabla)
ALACHUA, FL 32615
City FL ’ Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am famifiar with, and accept
tha obtigations of registerad agent.

SIGNATURE L. e e
R Smwurn.wpodnrpfnmmdmvi_umd sq;mnnd LHe If 4pplcable, (NOTE: Regterad Apent sgnsture required when rsinstating} DATE
FIL]E NOW!H FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

L Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, ' CFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD T ’ [T Delete MLE HONOGNaTSS T 4[:| Changs  [J Aadilion

NAME LINDSAY, ROLAND JR. NAME T ’.1,.1 f!”i‘:'—-"?-"}il'!"iflﬁi{"-”-}}]jl 150,00

STREETADORESS | 13365 SOUTHERN PRECAST DRIVE STREET ADDRESS Ud 1L gk "

CIIY-S1-2P ALACHUA, FLL 32615 CITY-ST-2P

NTLE vD ) Detete TILE CIchange [T Aadition

NAME LINDSAY, ROLAND C . NAME

SIREETADDRESS | 8090 AKRON AVE STREET AUDRESS

CITY-5T-2IP CANAL FULTON, OH CIry-ST-2p

TILE TD [ petete TITLE [J Change  [] Addition

NAME LINDSAY, LINDA L NAME

STREETADDAESS | 6090 AKRON AVE STREET ADDRESS

ciny-ST-2P CANAL FULTON, OH CITY-ST-2P

TITLE VD [ Delate TITLE [ change ] Addilion

NAME GESAMAN, TIMOTHY R NAME

STREET ADDAESS | 4944 RONDALE CIR NW STREET ADDRESS

CITY-§1-2iP MASSILLON, OH CITY-ST-21P

TINE O Detate TILE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 N cIry-st-ze

TME ’ h L, O Delgte TME [ Ghangs ] Addition
CNamETT T oo NAME

STREET ADDRESS IS P R o STREET ADDRESS

CITY-ST- 2P 18 [ T T R C|T\"57iﬂp

12. | heraby certfy that the informatign supphed with this jRing 'dogs not aliafy for the exemplions containad in Chapler 119, Florida Statutes. | furtner certify that the infarmation
indicated on this report or lantal rgport is tryfa durate arld fhat my signature shall have the same legal effact as if mads under oath; that | am an officer or diecior

2. ™ of the corporation ar the r trusl 78 > it peport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an atla E sfAvith all gl o Ware

2s7/o8  3BL-{LD -20(S5

ING OFFICER OR DIRECTOR Date Dayume Pnone ®

BIGNATURE AND TYPED OR FRINTED HAME OF,




