-

FILED

oAb May 31, 20035 8:00 am
2005 Fo'}:ﬁgﬁf&%‘%‘:ﬁ-ﬂnﬁmﬁ Secretary of State

DOCUMENT # P0O0000072548 05-31-2005 90007 045 ***150.00

1. Enlity Name
PRECISION PROPERTY INSPECTION, CORP.

Principal Place of Business Mailing Address
18523 TIFFANY DR. 18523 TIFFANY DR.
MIAMI, FL 33157 MIAMI, FL 33157
S ST AV TR RN
19523 Tléﬁa’lq Br. 19523 Tiflany Dy
Suite, Apt. #, stc. N Suite, Apt. #, elc. v 04272005 Chg-P CR2E034 (10/03)
City & State- City & State . p-‘- 4. FE! Number Applied For
nfham\ , FL hamn 65-1029527 Not Applicabie
3%| 5"[ . ,_Coﬂ"ys A Zé”s ] 5‘1 COEI%A 5. Certificate of Stalus Dasired | gi‘gia:fgﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
| _Name .

GILLIKIN, CHARLES DUANE
18523 TIFFANY DR. Street Address {P.O. Box Number is Not Accaeptable)

MIAMI, FL 33157

i City FL Zip Codse

8. The above named entity submits this statement for the 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. .
. — ~
< -2

N ]
e, Iypec of prniad name of registered agent and

If apphcabla. (NCGTE: Registared Agent ngnature raquared when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coatribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD [ Delete TIME [JChange ] Addition
NAME GILLIKIN, CHARLES D NAME
STREET ADDRESS | 18523 TIFFANY DR STREET ADDRESS
CITY-87-2IP MIAMI, FL 33157 CITY -S7-2IP
TILE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE O oelste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
TmE - T T Dekete ME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIYY-5T-2IP
TNLE [ pelete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shail have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad., or on an attachment with an address, with all cther like empowerad.

b 8 — ~—
SIGNATURE: %MM— S =2 N o 3052995194
SIGNATURE AND TYPED OR PRIl D NAME OF SIGNING OFFICER OR DIRECTOR Tlln Daytima Phone #




