. FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000133565 04-26-2006 90178 013 ***150.00

1. Enlity Name

PRECISION GENERAL CONSTRUCTION, INC.

Principal Place of Business Mailing Address ’ . oa. Va3V
143 ME JRDAVENUE SUTE-G02 141 NE 3RD AVENUE, SUITE 903 I ‘ &““
MIAMI, FL 33132 MIAMI, FL 33132
e e VRO SE RAARAANE
3 ?—34/ N/ Lo sz | N
Suite. Apt. . etc. Suite, A’}f' e‘m 93 04172006  Chg-P CR2E034 (11/05)
City & State - _ City & Q ﬂ ’ 4, FE| Number Applied For
Migri,  F~L 20-1657751 Not Applicabla
32% / 55 2 ?j% & Zp & Country 5. Cerificate of Status Desired ] gg';esqafiﬁma'
é. Name and Addrass of Current Registered Agent 7. Name and Address of Mew Registerod Agont

Name

GOMEZ, DIEGO F
76 NE 19TH STREET Street Address (P.O. Box Number is Not Accepiable)

HOMESTEAD, FL 33030

City FL Zip Code

8. The above named entity submits this statement lor the purposs of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE

. ' -Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registarad Aganl signatura required whan reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C  Added to Fess
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE 6—‘/:,,454? -/)/,(567) F ‘ﬂchange [ Adition
NAME GOMEZ, DIEGO F NAME !
STREET ADDRESS | 76 NE 18TH STREET swee aovvess [( A2/ S~ Ro2 §7
cmy-sT-2p | HOMESTEAD, FL 33030 CTy-57-2P /gé,maj%,,_‘/j L 33030
TILE O Detete TILE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP cITy-ST-2IP
TITLE [ Delete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TITLE O petete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2I1P CHY-ST-2P
THILE T petete TITLE [ Change [ Addision
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-SE-7IP
TWILE [3 Delete TIMLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

12. 1 hereby certify that the information suppl'kgd with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the information
indicated on this report or supplesmienial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anaghrﬁfef\t with an’address, with all other empowered.
///’ 2/ok
7 oRie

/ e
SIGNATURE: _/ #.czn-
/‘rGNATUH 0 TYPED DR PRINTED NAME OF SIGNING OFFICERM

Cayume Phone #




