FILED
2006 FOI;:&SKLTR%%%%%RATWN May 04, 2006 8:00 am

Secretary of State
DOCUMENT # P05000125193
1. Entity Nama 05-04-2006 90199 048 ***150.00
PRECISION COMMERCIAL APPLIANCE REPAIR, INC.
Principal Place of Businass Mailing Address O
2742 MONROE ST. 2742 MONROE ST. ' R
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020 '
s v AR SO M
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022008 Chg-P CR2E034 (11/05)
City & State City & State . FEI Number Applied For
50:25—7 i a‘\{; — Not Applicable
Zip Country Zo Country 5. Certilicats of Status Desired [ I§ese ;g’qm"”"a‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registsred Agent
. Name
PERSAUD, HARRY
2742 MONROE ST. Street Address {P.0. Box Number is Not Acceptable)
HOLLYWQOD. FL 33020 :
City FL | Zip Code

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

SIGNATURE
Signature., typead or printed nome of registered apent and fide if applicable. (NOTE: Registorad Agent signature requiredt when mingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice.
160 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TImE s 7 Delets T [IChange [} Aodilion
NAME PERSAUD, HARRY NAME
STREET ADDRESS | 2742 MONROE ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33020 CITY-S1-2P
Tme P [ pesete VITLE [JCnange [ Addition
NAME DODDS, RAYMOND RAME
STREET ADDRESS | 2742 MONROE ST. STREET ADDRESS
CITY-5T-71P HOLLYWOOD, F1. 33020 CITY-ST-ZIP
TITLE ] petete TLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TiE 3 Defeie TME I Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciTy-S1-21P
TLE [T Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J petete WILE [JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CETY-ST-2IP - ' GITY-ST-2IP

12. | hereby certify that the information supplied with this l|||n does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacmmvana{ﬁwm | other like empowered.
SIGNATURE: L aumoun Doods 5oL GN-S2-yo37

SIGNATURE AND TYPED OR PRINTED NAME (FWMOFFICER OR IRECTOR Deytime Phone #




