2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 28,2008 8:00 am

DOCUMENT # P07000069921 ecretary of State
1. Entity Name IR *oke sk
PRECISION APPLIANCE INSTALLATION, INC. 04-28-2008 90370 014 771 50.00
Principal Place of Business Mailing Address
914 LAKE AVE, P.0. BOX 751 qyvuee =
EDGEWATER, FL 32132 US EDGEWATER, FL 32132 US .
R (RSO ATO AR
Suite, Apt. 4, stc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numjar Applied For
32‘36 "'Ojé g?a_r Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired ] Eese.F,igq l‘:s;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OERTEL, BRADFORD -- -
914 LAKE AVE. Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32132
City FL Zip Code

8. 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 accepl
the obligations of registered agent,

SIGNATURE
Slgnature, typed of printed naira of regrstered agert ang title 1 spplicabla, {NOTE: Pegistarec Agant signatLre reauited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa«gn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P.S ] Delete e [J Change [ Addition
NAME OERTEL, BRADFORD NAME
STREET ADDRESS | 914 LAKE AVE. STREET ADDRESS
CITY-$T-21P EDGEWATER, FL 32132 CiTY-ST-21IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF GITY-§1-2IP
TITLE (1] Delete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFY-SLAR__ | - —_ . cry-st-ze | ——
TILE [ peiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-SI-2IP
TITLE (] peiete TITLE Olchange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIFY-S1-7iP
TITLE {1 Detere TMLE Ol change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12, | hereby centily that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicated ¢n this report or supplemintal regort isjtrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corperation or the recepier ok ustgsteripokverad to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 17 if

JIA kh alt other like empowered.

D RAME OF SIGMING OFFICER OR DIRECTOR Dayurna Fhora #



