FILED
2007 FOI}:&B}:{TR%%%%‘?I.RAT'ON Jan 10, 2007 8:00 am

Secretary of State
DOCUMENT #P01000119777
1. Entity Name 01-10-2007 90050 048 ***150.00
PRECISION ELECTRIC OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
405 CHERRYWOOD DRIVE 405 CHERRYWCOD DRIVE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 U5
T PO XS G0

Suite, Apl. #, elc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0553861 Nat Applicable
Zip Cpuntry Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOAN, TIMOTHY M
1 CORPORATE DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE1-C
PALM COAST,'FL. 32137
City FL | Zip Code

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

[N

SIGNATURE
Signeture. lyped or printec name of registered agenl and tile il spplicable. (NOTE: Registersd Aganl signature required when reinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DARECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE D o ] Detete e v/ T [ Change dition
NAME OUELLETTE, JON NAME ;
Ouellette, Linda
STREET ADDRESS | 405 CHERRYWOQOD DRIVE STREET ADDRESS 408 (herry wood Drive
CiTY-S81-2IP ORMOND BEACH, FL 32174 CITY-ST-ZIP O rmond chac:h FL 374
TmLE 1 Delste THLE ! O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP Ty -$7-71P
TMLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete THLE 3 Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Delete TILE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-ZIP
TE 7 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-S81-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions conlzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an att; chm:@ith an address, with all other like empowered.

ittt — Jon Oyellette 13|07 (3%)677-(748

\x SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE




