-

N

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 A

DOCUMENT # P93000067205

1. Entity Name

PRECISION CABINETS, INC.

Principal Place of Business Mailing Address
2480 FORSYTH RD 2480 FORSYTH RD
ORLANDO, FL 32807 ORLANDG, FL 32807

LT TR T

03222007 No Chg-P CRZ2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | =m

59-3203899 Not Applicable

$8.75 Additiona!

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

L FARAMARZ . DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered olhce or registered agent, or both, in the State of Florica, | am lamiliar with, and accept
the ohfigations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registered agent and ntle if apphicabla (NOTE: Registered Agent signatute required when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

14. OFFICERS AND DIRECTORS |

TILE P

NAME NASSERI, FARAMARZ . .

STREET AUDRESS | 1111 KASPER DR LHOOOO0T 20325
1~

GNY-51-f | ORLANDO, FL. 32806 05/0107-80101-003 150,00

TITLE

NAME

STAEET ADDRESS
CITy-ST.2IP

e
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2P

e

NAME

STREET ADDRESS
CImy-Sr-2ip

TTLE

NAME

STREET ADDRESS
CITY-Si-7ip

12. 1 hereby certify that the information supplied with this filng eoes not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporation or the recewer or rustee empowered 10 exacule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
changed. or on an attachmeant with an add " with all oher like empowered.

SIGNATURE: ¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prone ¥




