2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM
DOCUMENT # P04000055695 FEho Secretary of State |

1. Entity Name
PRECISION APPLIANCE OF FLORIDA, INC

Principal Place of Businass Mailing Address
5912 IET PORT INDUSTRIAL BLVD 5912 IET PORT INDUSTRIAL BLVD
TAMPA, FL 33634 TAMPA, FL 33634

LR

02122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE i

20-0940531 Not Appiicable
O $8.75 Additional

Fee Requirad

5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent

PRILL, CYNTHIAR . : Do NOT WRITE

5830 CANDY TUFT PL

LAND O LAKES, FL 34639 "IN THIS SPACE

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE ’ \

Signature. tyoed of peintad nama ol ragisterad agent and Utle if apnticania, (NOTE: Registered Agent sgnatura required when rainstating) DATE
I
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedioFess
10, OFFICERS AND DIRECTORS ] ,
TITLE P ,
NAME PRILL, EDWARD D

STREET ADDAESS | 5830 CANDY TUFT PL . S i o
Cy-st-2p LAND O LAKES, FL 34639 . .

TLE T
NAME PRILL, CYNTHIAR
STREETADDRESS | 5830 CANDY TUFT PL Com s HOO000E TR

LR, [0 ]
CITy-ST-2P LAND O LAKES, FL 34639 . D 4, "lljig'ﬁ-"l:f?"'fﬁ:![l? 1-015 1 1L 0
TITLE o -
NAME

ovstar DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

~ IN THIS SPACE

N \ . LI . 4

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-P

.

12, i heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowesed to executs this repart as required by Chaptar 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on &n attachmegt with an address, wit| m her like empowered. .

. B
SIGNATURE: __{_Ujosdus \ urr 3o 3 827 33

aial NE@!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 4 !




