——UNIFORM.BUSINESS REPORT (uan)

FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

“PRECISE INSTALLATIONS, INC.

Secretary of State

05-05-2003 90351 044 ***150.00

DOCUMENT #  P01000047531

1. Entity Name

Principal Place of Businass

1608 SILHOUETTE DR,

CLERMONT FL 34711

Mailing Address

1608 $ILHOUETTE DR,

CLERMONT FL 34714

-—-viruwE Wy

AR AEOURE AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 8500 Applied For
- 59-371 Not Appiicable

i 1 ‘ g

Zn Country p Country 5. Certificate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

lANNOm' MARC A Street Address (P.O. Box Number is Not Acceptable)

1608 SILHOUETTE DR. '
CLERMONT FL 34711

City Zip Code

FL

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

e name of ragistered agent and title if 8p‘p!\icah\e. {NQOTE: Regislered Agent signaiure raquired whien reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Adred to Fees

10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLLE DPS [3 Delete TITLE [ Ghange [ Addition
HAME IANNQTTI, MARC A NAME

_sweeraooress | 1608 SILHOUETTE DR. STREET ADDRESS

cm?-_m-zw CLERMONT FL 34711 CITY-§1-2 Ve

e O Detete me EowwoanD ANNOTT! O Clange B Aadiion
NAME NAME -

STREFT ADDRESS STREET ADDRESS /63 q J— AGuan cr rars

CITY-5T-2P CITY-ST-71P ArorKa., £FL 32712

TITLE ] pelete TITLE ’ [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T- 2P

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

TITLE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report aggrequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114 If

d.

changed, or on an attachment with an address, with g ar like am|
e " iy #9850
SIGNATURE: o2 07 9%57
2‘GNATUH ND TYPEI Daytime Phone #

A PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date

LOG2650

A

CR2E034 (10/02)



