2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 163000055621

1. Entity Name
PRECISION STAIR BUILDERS, LLC

Principal Place of Business

851 WRIGHT STREET
ENGLEWQOCD FL. 34223

Mailing Address

851 WRIGHT STREET
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

|

FILED
Mar 25, 2005 8:00 am
Secretary of State

(03-25-2005 90131 024 ****50.00

i

I

il

TN

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Couniry Ze Country 5. Certificate of Status Desired O $5.00 Additional
. . - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

COLEMAN, JOHN P
180 N. INDIANA AVENUE STE. 3
ENGLEWOOD FL 34223

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature. typed of printed name of ragisterad agent and tiie i epplcatls (NOTE: Ragrstared Agent signature raquired whan reunstating) DATE
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
LE MGRM O celete TITLE {J Change  [] Addition
NAME BOGUTSKI, JOSEPH W NAME
SIREET ADDRESS [851 WRIGHT STREET STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TTLE [ Delete TILE {} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P T - N CITY-51-7iP - _— - - - -
TILE [ Detete TITLE [Jchange [ Adaition
MAME - NAMET T T - - - e
STREET ADDRESS STREET ADDRESS
CIY-Si-ziP CITY-SI-7IP
TILE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S1-21P
TIMLE [ Delele THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-21P
IITLE O oeiele PiLE [(Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i d on at | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

v

indicatad on this report is true and accurate and that my sighature shall have the same legal effect as it made under oath; th

3/a)fo5

-4 74 549

SIGNATURE AND-RYPED OR PRINTED NAME OF SIGNING WMANA

demeph W Roquiesk

—~—
EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayture Phene #




