2005 FOR PROFIT CORPORATION

ANNUAL REPORT | ) FILED
DOCUMENT # P99000072222 ——— May 18, 2005 08:00 AM

1. Entity Name
PRECAST ENGINEERING SYSTEMS, INC. Secretary of State

Principal Place of Businass ,A Mailing Address
8911 REGENTS PARK DR., STE. 560 ' 7. 8911 REGENTS PARK DR., STE. 560
TAMPA, FL 33647 - TAMPA, FL 33647

e B 11T

05102005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE P Ao For

59-3597420 ) ot Applicable
i $8.75 additional
5. Certificate of Status Deslred L'E/ Fee Required

§. Name and Address of Current Hegistered Agent

gngﬁﬁ,;ré%x%« EZ\RK DR., STE. 560 ”‘—_DO NOT WRITE
TAMPA, FL 33647 — - : - S S — IN THIS SPACE

8. The above named entity Submits this statemen for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida. § am familiar with, and accept
the obligations of registered agent '

SIGNATURE — - — -

Sgnalure, typad or printed name of registored agesm and thk it applicakle. (NOTE, Registarad Agent signature raquired when relnstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS o [ | - T
TITLE PST - - - = - = e ..l
NAME MAGANA, RAFAEL A
STREET ADORESS | 8911 REGENTS PARK DR ST 580 ) I LI_;U;}Q:{U_B{-] P i
om-s1-zp | TAMPA, FL 33547 . N o AT osenllUS - T
TITLE
NAME
STRECTADLRESS T
CITY-S7- P L% ’:'é’; T5-30004-017 150,75
T S o
NAME

smi s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TIRE

NAME

STREET ADDRESS
CiTY.5T-2P

TITLE

NAME

STREET ADDRESS
CITY . §T-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclar
of the corparation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with alt ather likgeempowered. —

SIGNATURE: /6”4"2?”":“‘” RAHEL. MBEAMS [ 54{0/,@0{ G /g 0005

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Daytima Prione #




