FILED
2006 FOR PROFIT CORFORATION May 01, 2006 8:00 am

DOCUMENT # P05000133278 Secretary of State
1. Entity Name 05-01-2006 90335 041 ***150.00
PRECISION WALLS OF SW FL, INC,
Frincipal Place of Business Wailing Address
1513 NEWTON ST. 1513 NEWTON ST.
PORT CHARLOTTE, 1. 33952 PORT CHARLOTTE, FL 33952
‘ il 1!
s S AR VR G ERM AV BRI
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State -~ City & State 4. FE| Number Applied For
R - Not Applicable
ap Country Zp Counity 8. Cerilicate of Status Desired ] gz;asqmﬂ“’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHALLOW, JACOB A,
1513 NEWTON ST. Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL. 33952
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or priveec name of regratered egent and fite ¥ applicable. {NOTE: Ragrstered Agent sgnature radpirad whan reinsming) DATE
FILE NOW!! FEE 18 $150.00 8. Election Campaign Flnancing $5.00 MayBo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 3 delete TiILE [ Change [ Additlon
NAME SHALLOW, JACOB A NAME
STREET ADDRESS | 1513 NEWTON 8T. STREET ADDRESS
GTY-51-2P PORT CHARLOTTE, FL. 33952 CTY-§7-2ip
TE v B 3 vetete THLE [O Change [ Addition
HAME HARRIS, LAURA NAME
STREET ADDRESS | 1513 NEWTON ST. STREET ADORESS
CTy-S7-2P PORT CHARLOTTE, FL. 83952 CITy-57-ZP
TTLE \"J 3 petete ME CJchange [ Addition
NAME HEATH, WILLIAM J. HAME
STREETADDRESS | 1801 BRANTLEY RD., APT. 1401 STREET ADDAESS :
Ciry-51-29 FT. MYERS, FL 330807 CiTY-5T-2P
TE O pelete TILE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-51-2# ciy-s1-29
TE 1 pekete TME [ ¢hanga T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
C-51-7° CITY-S57-2P
e 71 Delete me Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2p CTY-5T-ZP

12. | hereby cerlilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 0 exgcute this report as required by Chapter 807, Florida Siztiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith gn address, with all oth
=18~ 337 208w
' B

SIGNATURE: &
& Daytime Phone ¥




