FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000039452 S 03-25-2008 90018 001 *1,200.00

1. Entity Name
WATERVIEW PRECAST, INC.

Principal Place of Business Mailing Address

2390 SW 66 TERR 412NE. 45T

DAVIE, FL 33317 FT LAUDERDALE, FL 33301 B B 004 8 8 q

ARV A

I

01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |
65-0927288 Not Applicable

 Certif . : $8.75 additional
5. Certificate of Status Desired dJ Fee Required

6. Name and Address of Current Registered Agent

iz NE amen e DO NOT WRITE
FT. LAUDERDALE, FL 33301 lN THIS SPAC E

8. The above named enlity submits this statemanl for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of reg ageni and htle ot (NOTE: Regsterad Agunt signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inant:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS
TILE vPD
NAME BLANCHET, MARIO

SIREET ADDRESS | 2808 NE 33 CT APT 103
CIiY-SI-ZIP FT LAUDERDALE, FL 333086

THLE PD

NAME BLANCHET, PAUL

SIREET ADORESS | 1011 NSWINTON AVE
CITY-§1- 2P DELRAY BEACH, FL 33444

TTLE
NAME

08 DO NOT WRITE

IN THIS SPACE

SIREET ADGRESS
CIly-ST-2I9

TIILE

NAME

SIREET ADDRESS
CHY.ST-2IF

MILE

NAME

SINLET ADORESS
Ciry-g1-ap

12, | herehy certify that the information supphad wilh this liling does nal gualify for the examptions contained in Chapler 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofiicer or direclor
of the corporation or the receivar or trusiee empoweredesaxegute this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 111l

changed, or on an attachment with an addrg; 21e mpowered.
‘SIGNATURE: — A S
SWND TYPED OR PRINFEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




