FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

DOCUMENT # P05000108462 ecretary of State

1. Entity Name 04-30-2007 90398 005 ***150.00
PRECISIONE CARPENTRY OF THE NATURE COAST

INC.

Principal Place of Business Mailing Address
9205 SWISS ROAD 9205 SWISS ROAD T
SPRING HILL, FL. 34606 US SPRING HILL, FL 34606  US
S T R I RIERR AR

Suite, Apt. #, etc. ‘ Suite, Apt, #. etc. 02112007 Chg-P CR2E034 (12/06)

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

T 55-0903817 Not Applicable
Zip ¢ Country Zip Country " . $8.75 Additional
: —519 8§, Certificate of Status Desirad O Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERDINO, FRANCO

9205 SWISS ROAD Street Addrass (P.O. Box Nummber is Not Acceptable)

SPRING HILL, FL 34606

City FL I Zip Code

8. The above namad eptity submits this statement for th:i?f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations pkragisterea agent.
Am (O A U

SIGNATURE
Signature, typad or printed name ol registersd agent and titla if applicabls. {NOTE: Raqgisterad Agant $ignalurd requ.rad whan reinglalng) DATE _
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME VERDINQ, FRANCO MAME
STREET ADDRESS | 9205 SWISS ROAD STREET ADDAESS
CIy-ST1-ZiF SPRING HILL, FL 34606 CITY-ST-ZP
TLE SECT ﬁDelete TITLE [ Change ] Addition
NAME GANGI, JASON HAME
STREET ADDRESS | 8295 PEBBLE STREET STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 CITY-ST-21P
TITLE [ Delgte TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TITLE [T Delete TITLE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-ZiP CITY-ST-2IP
TILE [ Delete TITLE 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TINLE [J Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. | hereby cartify thal the infermation supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgechment with an address, with all other likgeempowered.

SIGNATURE: ézf'j:«c\wf (< ((//z\, ‘5//2 7 /o 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date 7

Daytma Phone 4

—



