FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000092578 s 04-21-2005 90231 003 ***150.00

1. Entity Name

PRECISION DESIGN BUILDERS, INCORPORATED

Principal Place of Business Mailing Address : . P
3107 BARCELONA ST 3107 BARCELONA ST
TAMPA, FL 33629 TAMPA, FL 33629

IR TR

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

59-3476176 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired a

6. Name and Address of Current Reglsterad Agent e

SOCHER, wiLLAM DO NOT WRITE
TAMPA, FL 33629 lN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicacle. (NOTE: Registered Agent signatwra required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campann F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE D )
NAME BECKER, STEVEN

STREET ADDRESS | 3107 BARCELONA ST
CITY-ST-2IF TAMPA, FL 33629

TITLE D -

NAME SOCHER, WILLIAM

STREET ADDRESS | 3107 BARCELONA ST e R e - e

CiTY-§T-2IP TAMPA, FL 33629 s ;

TILE D -

mMe | PIPPIN, JEFF e | : A MU DU s

%5 | 3107 BARCELONA ST )
crvsr | TAMPA. FL 33828 DO NOT WRITE

HAME
STREET ADDRESS
Ciry-ST-29

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T1-71P

TITLE ) . .
NAME : : .-
STREFT ADDRESS - .

CITY-ST-ZIP ) Lo

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemegilal report is true and acgyirate and that my signature shall have the same legal etlect as if made under cath, that | am an officer or director
of the corporation or the receiver g ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment wi ike empowered.

SIGNATURE: £/, Wirigm \/ Snitoe. %fjf 9’D/85~8§Z’//0/

SIGNATURE AND 0R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime Prione #

an addresg/avith gifol

[4



