FILED

Mar 19, 2007 8:00 am
2007 F °§,'.’.'}3£'JR°E‘.’,'§,';‘%“‘“'°“ Secretary of State

DOCUMENT # P06000031734 03-19-2007 90091 042 ***150.00

1. Entity Name
PRECISION MOBILE MACHINE SHOP INC

Cm e ww
Principal Place of Business Mailing Address
3430 QLD DIXIE HWY 272 AVILEZ BLVD
MIMS, FL 32754 TITUSVILLE, FL 32780
S TR YA ATC OATA
21v Avieez Buvd
Suite, Apt. #, etc. Suile, Apl. #, elc. 01152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEILNumber Applied For
T/TZI.S Vi LL{_. . F‘—' 0’ l%'fs 0 -L-L é Nol Applicable
Z.g'VT fo C%m:é ZvARD & Country 5. Certilicate ol Slatus Desired g gi.gesq.??:(:“onal
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENUTI, LOUIS
400 ORANGE ST Streel Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796
Cily FL | Zip Code

8. The above named eniily submits this stalement for the purpose ol changing ils registerad office or regisiered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agem:

SIGNATURE
Signalure. typed o wnnled naine of registend agent and wie If 3pohicanle {NOTE Requstored Agent signature regl ed when tensianing DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oD O oelete Itk [J Change  [] Addition
NAME LASKOWSKI, KEVIN D HAME
SIREETAUDAESS | 272 AVILEZ BLVD STREET ADDRESS
GIY-8T- 2P TITUSVILLE, FL 32730 CIY s1 2P
THILE O celate ILE [ Change ] Addition
NAME HAME
SIREET ALDRESS STREET ADDRESS
CliY-ST. 2P ciy S1-2p
1ILE O Delete Lk [ change  {7] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY SI-aB Ciny Sk g
HILE [ petele THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-Sr- ap oy S1oap
s O oelete TIIte [] Change  [Z] Addition
HAME NAME
SIREET ADDAESS STREET ADDRLSS
GHTY-S1-2P cITy S1- 2P
TILE J Delele TILE [J Change [ Addilion
NAME HAME
SIREET AGDRESS SIREET ADDRESS
GITY-ST-2IP CITY-$1- 4P

12. 1 hereby certily thal the information supplied with this filing does not gualily for the exemptions conlained in Chapter 118, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as i made under oalh; that | am an ofticer or direclor
of the corporalion or the receiver or lrustee empowered to execute lhis repor! as required by Chapler 607, Florida Stalutes; and that my name appears in Btock 10 or Block 11 i

changed, or on an attachment with gn address, with all other ke empowered.
SIGNATURE: %/J/‘( \ Mevin D lashowski 2~7-07  (3t)r13-oois
Date

/E?GNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




