2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P89000102653 Feb 07,2007 08:00 AT
1. Enlity Name . S
ecretary of State
PRECISION INSULATION COMPANY, INC. ‘
Principal Place of Busincss Mailing Addross
1719 SAGASTA STREET- 1719 SAGASTA STREET
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl #,alc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/05)
Cil i . Appliad For
ity & Stale City & State 4. FEI Number 59-3610381 ppli ‘
: N1 Applicable
P Counlry Zp Country 5. Cortificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LADD, STEVEN E : i
1719 SAGASTA STREET Street Address (P.O. Box Numbor is Not Accoplable)
TAMPA FL 33619
City FL Zip Code
8. The above namod ontily submils Lhis staloment for tho purpese of changing its registerod ollice or regisiered agent. or bolh, in Ihe Stalo of Florida | am {amiliar with, and accepl
the obligations of ragistered agent.
SIGNATURE
Sgnaiure, iyped o prnled narme ot registared agent and tile i apphcable, (NOTE Regstered Agent signatura required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. A"BT May 1, 2007 Fee',‘WIII Be $550.00 Trust Fund Coniribution.  [[] Added to Fass
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
e D 1 Delete T O change  [J Additon
NAME LADD, STEVEN E NAMI. T [
sirce1 Aoorss | 1713 SAGASTA STREET SINL | ADOFESS 0 1”{{' %’l‘{ bl 5oL
ov-si.ar | TAMPA FL 33618 CITY-51-71P ef ird oo fmiile 1.
s ] pelete . [ Change [ Adelition
NAME NAME
STRLET ADDRI 8 STRCET ADDRE SS
CilY-81- 2P ’ CY-$1-71P
Tz [ petete Tne. [ charge [ Addition
NAME NAML
SIREET ADDRF S8 STHELT ADDRESS
CITY- S1-71p ’ CITY-SI-2IP
e [ pelete HiLr [ Change [ Addinon
NAME NAMI
SIRLET ADDRESS - - STREET ADDRESS
CITY-57-21P CITY-$1-7IP
ne . O pelete - [l : [ Change  [J Addilion
NAME NAKI
SIREET ADDRE 88 SIREFT ADDF¥FSS
CITY-SI1-71P ciry-si-2ip
1L . [ pelete it [ change ] Aadition
NAME NAME
SIREET ADDNE SS STRiET ADDRE S5
CIY-51-21P CIY-5I-2IP
12. | horoby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Fiorida Statuies. | furthor cerlily that the information
indicated on this report or supplemental report is truo and accurale and thal my signaturo shall have the same legal effect as if made under cath; that t am an officor or dircclor
of tha corporation or the rocoiver or Lustee empowered fo executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address, wilh all ¢lher like empowered,
SIGNATURE: R 407 (B13)326-2¢3¥
EIGNA TURE AND TYPED OR PRINTESSIAME OF GIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




