FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P020000891 33 03-17-2008 90028 032 ***150.00
1. Entity Name
PRECISION STAIRS, INC.
Principal Place of Business Mailing Address q yud vy
1142 SNEAD AVE 1142 SNEAD AVE
SARASOTA, FL 34237 SARASOTA, FL 34237
i _
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
, -02-0638005 Not Applicable
Zip Country Zip Country . “I 5. Certicate of Status Desied [ geaeg:iq Addiional
6. Name and Address of Currant Registered Agent . » 7. Name and Address of New Registerad Agent
Name
COOK, RANDALL L :
11005 BRISTOL BAY DR #612 " _St__reel Address (P.Q. Box Numnber is Not Acceptable)
BRADENTON, FL 34209 — -
oy ) " FL I_z_ap Code

8. The above named entity 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 abligations of registered agent. ST e

gtz T

SIGNATURE e
Signatura, typed o pritied name of registered agen; and itk if applicable. {NOTE. Regisiered wgnt'éignme required when Jensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O pelete TIMLE [ Change [ Addition
NAME COOK, RANDALL B NAME
STREET ADDRESS | 1142 SNEAD AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST- 2P
TIRE VD O Delete TILE [ Change ] Addition
NAME DIXON, DAN NAME
STREET ADDAESS | 1142 SNEAD AVE STREET ADDRESS
CImy-sT-27IP SARASOTA, FL 34237 CiTY-ST- 2P
VITLE O pelete THLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2IP
TITLE {7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRFSS SFREET ADDRESS
CIry-$1-219 CITY-ST-21P
TITLE : £ Delete THLE O change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
mE oL 1 belete TMLE 1 Change ] Addition
NAME " ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' CITY-S3-AP

12. | hereby certify that the information supplied with this filing does not qualiy 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 oath; that | am an officer or director
of the corporation o7 the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: Al B P fandatl B. (e 31405 YHi g3 26/

SIGNATURE AND TYPED OR PRINTED NAME'OF BIGNING OFFICER CR DIRECTOR Date Daytme Phone #




