2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P05000128607

1. Entity NEme

e -

PRECISION CARPENTRY OF SEBASTIAN, INC.

Principal Pace of Business

701 SEBASTIAN BLVD,
SUITE E
SEBASTIAN FL 32958

Mailing Address

7071 SEBASTIAN BLVD.
SUITEE

SEBASTIAN FL 32858

2. Priacigal Place of Buskess

3. Mailng Adaress

Sunte, E«Et: #, etc.

FILED

Jan 31,2006 08:00 AM

Secretary of State

IRIERRAEMNIEAR

vécum:y

§. Cenificate of Status Desired

Suite, Apt. I, elc. 1st MCORE CR2ZEQ34 (1G/5)

City & State City & State 4, FEI Number | [Applied For
| Mot Applicsi

Zip Country Zip 07 $8.75 Aditional

Fee Required

8. Name and Address of Curvent Registered Agent

7. Name and Address of New Reglstered Agent

DICK MULLER,INGC,

1127 S.PATRICK DRIVE
SULTE #3

SATELLITE BEACH FL 32937

Maona

Street Address {P.0, Box Number is Not Acceptabie)}

City

FL ! Zig Code

the abligations of registered agent.

SIGNATURL

8. Tha atove named enbly submits this statement for the purpose of changing s registered office or repislered agent, or both, in the Siate of Florida. | am familiar with, and accs

Sigatae (yRed oo praned e of eegrsteced sgent end Ue f apphicable INGTE Rufisierad Agent swmature teridied whisrsinstabng) DATE
s e T

. : FILE No‘g]g' vFE‘E _l?::fi_}ij} .Qﬁ_ : B AT 8. Election Campaign Finaacing 55.00 May i
oo _A_tter May 1, 2006 feﬂW‘tBQ&ﬁ‘ﬁg- maw s " Tryst Fund Coripution. {1 Added to Fees
Make Check Payable fo Fiorida Pepartment of State .

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRAS IN 11
TnE P 3 Oelste TIILE 1 crange  [Jas
NAME GELLER, KATIE HAME
SIREET AQORLSS (3970 OLD DIXIE HIGHWAY STAEET ADDRESS uon l;}j_l i 4
ar-Stap|VALKARIA FL 32950 onv-st- 2 n?ﬂgfghl%n?‘ﬁg-nm 150.00
TLE ve ' O oetete TILE O Chmge A
NAME GELLER, NAKIA HAME
STREET ABDRESS 13970 OLD DIXIE HIGHWAY STREE! ADDAESS

cme-sT-P (WALKARIA FL 32880 CITy-ST- 20

e 3 Detete T O cronge ] e
NEME NAME
STREL) ADURLSS SIALEF ADDRESS
LTy -51-2P Cury-S1- 2P

L [T oerete HLE Dl Crange [ a2
NAME HAME
STREET ADDRESS STREET ADDRESS
CI¥-SL- 4P SITY-Si-2P
e 7 Desete it (3 Crange A
AR HAME
STREET ADGRLSS SARELS ADORESS
CIFY-§T-7 Qire-SI- 219
e T potets THLE [ Change  TJ Aceitt
NAME NAKIE
STREL AUDRESS SIREEY ADDRESS
CIry-st-2e COPY-SE- 2

of the corparation or the receiver or lrustes
# changed, o on an altachrent wik an,

S AIATIIEON .

h git other jike empowered.

12. { hereby certify thal the infermation supplied with fus fing does not qualiy for the exemptions contamed in Secton 119, Flanda Statutes. turiher caddy hat the information
tdicated an s repart o supplemantal report is true gnd aceurate and thal my sipnature shali havs the same fegal effect as if made under oath, that | am an olficer or dirsci
powepda 1@ axecute this report as requited by Chaptar 807, Florida Statutes, and thal my name appears in Block 10 o2 Block 1°



