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- COVER LETTER

|}
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TO:  Registration Section
Division of Corporations

SUBJECT: Precision Mobile Machine Shop Inc.
{(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

Kevin D. Laskowski
(Name of Person)

Precision Mobile Machine Shop Inc.
(Firm/Company)

272 Avilez Blvd

(Address)

Titusville, FL 32780
(City/State and Zip Code)

For further information concerning this matter, please call:

Kevin D. Laskowski at ( 321 y 213-0015
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[1$35.00 Filing Fee [Z1$43.75 Filing Fee & Certified Copy

INHS23 (08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2007

KEVIN LASKOWSKI
272 AVILEZ BLVD.
TITUSVILLE, FL 32780

SUBJECT: PRECISION MOBILE MACHINE SHOP INC
Ref. Number: PO6000031734

We have received your document for PRECISION MOBILE MACHINE SHOP
INC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 907A00054303
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+ STATEMENT OF CHANGE QOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
S - FOR CORPORATIONS

Pursuant to }he provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Frzcifzbn o bile  tachis -((o'p Lac.

2. The principal office address: 272 Auvlez Bl
| Trtusectle , FL. 22780

3. The mailiﬁg address (if different).__$ Ame s aBove

4, Date of incorporation/qualification: March L, 209€  Document number: _#9602003/734

5. The namei and street address of the current registered agent and registered office on file with the
Florida Départment of State:

L?’L ACCOhh‘(‘l'ng-, BMA /(cepr'h_m 5 T@X Service The ( Lows VCM{O
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Piductle , FL_32796 Be oQ
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6. The name and street address of the new registered agent (if changed) and /or registered office gf_“" -0
(if changed): NP M
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- x
. L
172 Avles Bl o W
(P 0. Box NOT acceptable) T e
o Lo

T itusvitley FL 327?0

The street a&c_lress ofits _reg|istered office and the street address of the business office of its registered agent,'
as changed will be identical.

author y the board, or the corporation has been notified in writing of the change’

Such c_l?é]: was authorized by resolution duly adopted by its board of directors or by an officer so

W! cvin . (dr[p ‘ . Prc I.r'\/rn‘(

ignature®Dr an olficer ar direclar) nnted or typed name and title

{ hereby accept the appointment as regisiered agent and agree [0 act in this capacity,
! further agree to com;ly with the provisions of%h' slgtutes relative to the proper and complete performance

of my duties, and I am familigr with and accept the obligation of r?{vo asition as registered agent. Or, if this

a3id

5, an . ; 7
octiment is. being filed merely 1o reflect a change in the registered office address, T hereby confirm that the -

corporation has beéen notified in writing of this Change.

K 3 g4 7/ 20 /o7

V' (Signature of Registered Agent) (Date)

[f signing 01:'1 behalf of an entity:

//ew'a I [Lﬂ(ohu'f\'

(Typed or Printed Name)

- * * * FILING FEE: $35.00 * * *

_ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIASSEE, FL 32314
CR2E045 (8/05)



