c FILED

Feb 23, 2007 8:00 am
2007 FOR e RUAL REPORT \TION Secretary of State

70 ek e
DOCUMENT #V09852 01-29-2007 90100 050 150.00
1. Enlity Narne
PRECISION DISPLAY PRODUCTS, INC.
Principal Place of Business Mailing Address
11900 31STCRT N 11900 31STCRT N
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
T T [ W IVTUMTACLERRTEA AR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE{ Number Applied For
59-3108650 Not Apglicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?i'gg‘ l’j‘i;ﬂ‘""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent —
Name
BOGGS, DAVIDM
111 MADISON STREET Street Address (P.C. Box Number is Not Acceptable)

SUITE 2300

TAMPA, FL 33602

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agenl, or both, 1 the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signature, yped or printed name of registared agent and fitle il applicanle (NGTE Registerad Agent signature required when renstating! DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘manc‘sng $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelae THLE TS KChange [ Addirion
MAME NYDEGGER, JOHN A NAME NVDEG&E R} Toa N-

£ -
2{::;;:2?:55 3309 WEEJMORELAND DR iY?fE;A[;D:ESS 249 W ES T 0RE LA D DR,

ST TAMPA, T I TAmer, FL
Tt D [ Delete TIILE [ Crange  [] Addition
HAME NYDEGGER, JOHN A NEME
STREET ADDRESS | 3309 WESTMORELAND DR STREET ADDRESS
CITY-5T- 2P TAMPA, FL CITY-ST-2iP
THE [ Detete THLE O change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CrY-5T-7P
TIRLE [ pelese TITLE [ Chenge [ Addilion
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-5T-21P CITy-ST-2IP
TITLE O petate TILE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IF oy 51.2p
TILE O Delete TmLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CIY-Si-2P CITY-81-21P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation or the recewivr‘ or {rustee empowered o execute this report g& required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
H

changed, or o an attachment With an address, wilh all other like gmpowered
\ i - I3 . —

SIGNATURE: PRV D ¢ /007 121-5171-9335

OTlGE DIRECTOR Daze Daytree Fhone #

i

TGNATURE AND TYPED OR PRINTED NAME OF SIGN]
|




