¥

2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
09 JAN-9 PM 3: 10
SECRETARY OF STATE

DOCUMENT # P05000083868

1. Entity Name

PRECIZION INSTALLATIONS, INC.

Puncipal Place of Business Mailing Address TALLAHASSEE, FLORm‘

2725 ADAMO DRIVE 2725 ADAMO DRIVE

A A

TAMPA, FL 33605 US TAMPA, FL 33605  US

e L RGN A A

- - S L L 0] —
Suite, Ap\. 4, elc. Suite, Apt. &, elc, R 52009 ) R!EIN-P ENTCRZE@UO'IW

A

City & State City & State 4. FEl Number Applied For
20-3285945 Nat Applicable
Zil yils Z Couny iti
- £ Countsy » oumiy 5. Certificale of Status Desired O $8.75 Additional
Fee Reaquired
— 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Rogisterad Agent
Name

LEVASSEUR, MICHAEL

4202 E 11TH AVENUE T Street Address (P.O HBox Number 15 Not Ageeptabls)
TAMPA, FL 33605

City FL ‘ Zip Code

8. The above named entily submits this slgtemant for the purpose of changing its registered office or regigterad agent, or bolh, 1 he State of Fionda. | am familiar with, and accept

the obligations of registered agent.
SIGNAYUREm/ﬂ 772/:{,«% AL p’)’L/&(X/C 4/5; A 9

Signatre. typed of prnled name ol regrsisred agen ana iitle i apphkcabiy. (NOTE: Regt d Agent sige q wihan %!

In accordance with s. 607.183(2)(b), F.S., the

FILE NOW!I FEE IS $300.00 : carporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 3 oolete THLE [ Change 3 Aagtlion
NAME LEVASSEUR, MICHAEL G AV 1001490137401
STREET ADDRESS | 2725 ADAMO DRIVE SUITE A STREET ADDRESS 01/09/09~-01028--011 #%300, 00
CTY-5T-21P TAMPA. FL 33805 . CITY-§1-2P
T \ ] pelete TILE [ Change (" Adadion
NAME JONES, NEIL L HAME
STREET ADDRESS | 2725 ADAMOQ DRIVE SUITE A STREET ADDRESS
CITY- $1-21P TAMPA, FL 33805 CITY-S1-71p
TITE [ peiee T0LE [ Change (] Audition
NAME NAME
STREET ADDRESS STREET ADORESS >
CrY-57-2IP ’ 1 / / I ) CITy-S1- AP
TITLE / T’ U [ bette TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P 1 CIFY-Si-2Ip
TITLE ™ pere TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
LITY-$T-2P CITY-ST- 2P
THLE . 3 oetete e [JChange  [] Addrion
NAME HAME
STAEET ADDRESS : . STREET ADDRESS
CITY-ST- 2P ) LiTY-ST-7iP

12. 1 hersby cendy then ne information suplied with INIs Ling does not qualily for the exemptions comained in Chapter 119, Fiarida Statutes | lurther certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature snali have the same legal effect as { made under oath; that | am an officer or dwector
of the corporation or the receiver or trusiee empowered 1o gyecute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Biock 1311

changed, or on an auachmenljzicyh all like empowered.
SIGNATURE: " 2% 0/”59&/9?
1E3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylimg Phong ¢




