2007 FOR.PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000032177

1. Entity Name .
PRECISION STUCCO, INC.

FILED
Z001DEC-T &M 9: 21

Principal Place of Business

88 SKYLARK AVE
715
MERRITT ISLAND, FL 32953

Maifing Address

83 SKYLARK AVE
JAE]

MERRITT ISLAND,

FL 32953

arwnmit T U STATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

bt G\ADIXA ST,

3. Mziling Address

Si¢s

el

Suite, Apt. #, etc. Suite, Apt. #, etc. 11202007 REIN-P CR2E098 (1/07) 0'7
ity & State ity & State 4. FEI Number Applied For
P‘E il 3’0\# d ocod, . 59-3508681 Not Applicabie
\%rk %lgfé‘ 5a %q 2 -+ Country\lA@ 5. Cerificate of Status Desired a Eeae.geSq:i\f:;ﬁDnat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAZZ|OTTH, GREG
88 SKYLARK AVE #715
MERRITT ISLAND, FL 32953

Name

A. Gerees (conaed (LA

Street Add/efz(?fm NWr‘is N ccep!able)77 C_ M

S8 102

o Aot BDERCH FL | 8593/

8. The above named entity submits this stalement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida,

the obligations of registereg agent.

SIGNATURE

familiar,

ith, and accept

Al

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

{ROTE: Registarsd Aqﬁignmun required whan reinstating) loate / ’
A4

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND CIRECFORS IN 11

TITLE D O oetete TITLE Vv [B’Change ] Addition
HAaLTLioTTi, GEEC

NAME MAZZIOTTI, GREG NAME

STREET ACDRESS | B8 SKYLARK AVE #715 street aporess | | DEO A“"““S“" Clz.

ore-s-2P | MERRITT ISLAND, FL 32953 GITY-§1- 2P ek Tscand, ., D294

TITLE O velete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TITLE [ Delete TITLE [JChange [ Addition

HAKE HAME

STREL] ADDRESS | STREET ADDRESS

GITY-ST-7IP GITY-$1-2IP

TITLE [1 Delete W Dlcrange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-81-2P

TITLE O belete THE [ Change ] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE [ Delete TITE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-7IP CITY-ST-2P

12. t hereby certify that the information supplied with this fiing does not quality for the exemations contaired in Chapter 119, Florida Statutes. | further certily that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an avm with an address, with all other ke empowerad.

SIGNATURE:

-
SIGNATURE AND gven ORSRINTED NAME OF sacggmcsn OR DIRECTOR

1l oel o _




