FILED

2006 FOﬁﬁﬁSKLTR%%%%%MT|°N | Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P01000060113 -
1, Entity Namo 04-26-2006 90198 002 ***150.00
PRECISION SALES - SOUTH EAST, INC.
Principal Place of Businass Maiiing Address
4308 KINGSTON LOOP 4308 KINGSTON LOOP
SARASOTA, FL 34238 SARASOTA, FL 34238 Q 0 0 B 35 49
s v UM AOAT IO
Suita, Apt. #, etc, Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1116209 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired [ ?g;’fq Addiianal
I .- Name and Address of Current Reg ed Agant . 7. ‘Name and Address of New Registered Agent et
Name : .
FELOMAN, MARC H - .
3908 26TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of ragi agem and tite if i . (NQTE: Registared Agant sigr\a_lure rexquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 0 . . [ Detete TILE [ change [ Addition
NAME WOOSTER, STEPHEN - NAME
STREETADDRESS | 4308 KINGSTON LOOP STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-2IP
TMLE o [ Delete TITLE [ Change [0 Addition
NAME WOOSTER, MARY NAME
STREET ADDRESS | 4308 KINGSTON LOOP STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-2IF
TILE [ oelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Cetee TME I charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 3 oelets TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2P - CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under cath; that | am an officer or director
of the corporation or 1he recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ress, with all othy emWW\\ / /
4 Date

SIG NATU RE : SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR .. Sy

Daytime Phone ¥




