FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCL;MENT # P96000074502 01-19-2006 90081 048 ***150.00

1. Yntity Mame

PRECISION REAL PROPERTY, INC,

Principat Place of Business Mailing Acdress

3
5260 EAGLE TRAIL DRIVE 5260 EAGLE TRAIL DRIVE
SUITE 200 SUITE 200 TERED 1AM 1 2 2008
TAMPA, FL 33634 TAMPA, FL 33634
2. Principal Place of Business 3. Mailing Address IHlI‘ "l lI“l |lw ||l” |||“ |Im I|‘|| lll” |'||l IHIt ||||I ﬂl[ll‘ N ‘lll
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3402825 Not Applicatle
Zp Country Zp Gountry 5. Cerificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LETANG, DARREN A
5260 EAGLE TRAIL DR Street Address (P.C. Box Number is Mot Acceptable}
# 200
TAMPA, FL 33634
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typec or printed name of regislered agenl and ttle if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII .FEE IS $150.00 9. Eie'ction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Centribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE Change  T] Addition
NAME ANDERSON, ROBERT R NAME
. STREET ADDRESS | 1201 TROWBRIDGE stoest aooress | | (4G ﬁcﬁﬂe srel M
oTr-sT-2P | BLOOMFIELD HILLS, M 48304 CIY-ST-ZP Tl oy , MI AL RS 3,
TIE D [ Delete TIMLE hange [ Addition
NAME ANDERSON, CHRISTINE M NAME
sThEeT aooRess | 1201 TROWBRIDGE swecrveess | | (4§ floek esrep Rd .
env-51-27 | BLOOMFIELD HILLS, Mi 48304 CITy-ST-2P Tl s mxz Lros B
TiTLE - T O Delete TITLE ,_J [ Change ] Additien
NAME LETANG, DARREN NAME
STREET ADDRESS | 5260 EAGLE TRAIL DR # 200 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33634 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
Tme P 1 velete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE O Delete TTE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP ) P CITY-S7-2IP
12. ! hereby certify ihat the information supplied wj is f) gohot pdalify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repg and A grand that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee, mpow ed athigcenort as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap/addfess, 4 g
SIGNATURE: / / S/e< 12 RFEG~ &/ 7E>
B.OR DIRECTOR Dale Daytime Phona #




