FILED

2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P06000057236 01-22-2007 90088 011 ***150.00
1. Entity Name
PRECISIONAIRE SYSTEMS |INC
Principal Prace of Business Mailing Addrass
2570 NW 16TH LANE 2510 NW 16TH LANE
POMPAND BCH, FL 33064 POMPANO BCH, FL 33064
e R VAN E R

Suite, Apt. #, eic. Suite, Apt. #, atc. 01162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ) Applied For

20~ 475558 L Not Applicable
Zip Country Zie Couniry 5. Centificate of Staus Desired O fi';esqji‘f:;“o"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MASCIARELLA, RAYMOND
. B40 US HWY ONE Strest Address (P.O. Box Number is Not Acceptable)
340
N PALM BEACH, FL 33408
City FL } Zip Coca

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

SIGNATURE
3 LT Sigrature, typed or prirted name of regustered agent and title If sppliczble. (NOTE: Regstered Agent signature required wnan reinstating) DATE

. 1

W ] . '

B FILE NOWH! FEE IS $150.00 9. Election Campa\gn Flnancwng $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
TITLE P O petete 1ITLE [ Ghange [ Addition
NAME MASCIARELLA, ANDREW M NAME
STREET ADDRESS | 2510 NW 16TH LANE STREET ADDRESS
CITY-$3- 4P POMPANQ BCH, FL 33064 CITY-57-2IP

TITLE O Deigte TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-ZIP CITY-ST-21P
TITLE O elete TMLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-2IP

TITLE [ Derete TILE [ Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST- ZIP
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 7 etete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shail have the same legal effect as il made under cath; thal | am an officer or direclor
of the corparation or the receiver or trustee empowerad to execute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest with an address, with all other like empowerad.
L (/1207 9599717-1304

SIGNATURE: ,
ATURE AND TFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlle Dayteme Prone ¥

Andriw  m MaSciarello




