2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT #L37364

1, Entity Name

PRECISION PAPER COMPANY

01-19-2006 90081 047 ***150.00

Principal Piace of Business Mailing Address LR

5260 EAGLE TRAIL DR, 5260 EAGLE TRAIL DR,

SUITE 200 SUITE 200

TAMPA, FL 33634 S TAMPA FL 33634 LS

e v ARG En T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2EQ34 (11/05)
City & State City & Siale 4. FE| Number Applied For

59-2984912 Not Applicable

Zip o . Country Zip Country $8.75 Additional

O

5. Centilicate of Status Desired

Fee Required.

8. Name and Address of Current Ragistarad Agent

7. Name and Address of New Registared Agent

LETANG, DARREN
5260 EAGLE TRAIL DR
SUITE #200

TAMPA, FL 33634  *

Name

Street Address {P.O. Box Number is Not Acceptabla)

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 accept

the obligations of registered agent,

SIGNATURE

Signature, fyped or prinled name of registered agent and Lt ¥ applicabla.

FILE NOWII! -FEE IS $150.00 9. Election C

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

{NOTE: Registared Agent signalure requirad when rensiating) DATE
ampaign Financing $5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D O elete TITLE [0 Change  [J Addition
NAME LETANG, DARREN NAME

STREET ADORESS | 5260 EAGLE TRAIL DR. #200 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CITY- §T-2IP

Tine D 7] Delete WILE R’Change £ Addition
NAME ANDERSON, ROBERT NAME

STREET ADDRESS | 1201 TRRWB EDR. STREET ADORESS. | | [ L4 E Bacﬂé sTef Ei

or-s1-2¢ | BLOOMFIERE HILLS, M cirv-S1-1P Loy . M %O £3

TILE " [ Delate THLE ! [ change [ Addition
NAME NAME

STREET ADDRESS SPREET ADDRESS

CIY-$1-2P oY-§T-21P

TITLE [ pelete TIME O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T-2P CITY-ST-7IP

TINLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ vetete TITLE O change {7 Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CTY-§T- 7P ) CITY-ST-2P

12, | hereby certify that the information supplieg
indicated on this report or supplemental rgfort isffue ap dhcc
of the corporauon or the receiver of yusife emplwergd

I/SAL

OFFICER OR DIRECTOR

ith s filing does nat’qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

dle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

e mpowered.

543 LEFC - 0% 2




