2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P06000134303_.

1. Entity Name

PRECON RENOVATION CORP

Principal Place of Business Mailing Address
236 NE 22ND AVE 236 NE 22ND AVE
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062

LT

01152008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Apr 24,2008 08:00 AV
5, Secretary of State

4. FE! Number Applied For

20-5820824 Not Applicable

0O $8.75 adaiional

. iti i N
§. Cerlificate of Status Desired Fee Reguired

8. Namo and Address of Current Registered Agent

DO NOT:WRITE:
IN THIS SPACE

VORAC, ROMAN
236 NE 22ND AVE
POMPANG BEACH, FL 33062

8. The above named entity submits this staterment lor the purpose of changing its registered affice or registered agent, or both, in the State of Floriga. 1 am famihar wilh. and accept
the obligations of registered agent

SIGNATURE

Signaiure, typed of pranted name of registered agent and 1tie if applcable, (NGOTE: Ragsiered AQent BQRate requred when Fenstatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Ca'mpawn Financing $5_0(] May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contrbution 0 Added to Fees

10. QFFICERS ANC DIRECTORS |
TIE P

NAME VORAC, ROMAN

STREETADDRESS | 236 NE 22ND AVE

CITY-ST-2P PCMPANC BEACH, FL 33062

TmE v I H
NAME KQULISIANIS, JOANNIS , ’ t
STREETADDRESS | 236 NE 22ND AVE

Cmy-S1.2ZP POMPANGC BEACH, FL 33052

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

Fatalalala]
TN N
T S L B> Rt

QR

TITLE

NAME

STREET ADDRESS
CrTy-ST-2P

TITE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12. ! herepy cerlify that the information supplied with this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
ingicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or girector
of the corporation of the recelver of rustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE: R A 08/2,/0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 date Daylme Phione #




