2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ...

DOCUMENT # P99000033148 b . FILED
1. Enlty Narno Apr 26,2007 08:00 AV
PRECISION AGRICULTURE MOWING SEEDING, INC. Secretary of State
Prncipal Place of Busincss Mailing Address
8660 N.W. 1815T PLACE B660 N.W. 181ST PLACE
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ole, Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & State 4. FEI Numbar _ Applicd For

59-3575253 Mol Anploabic
Zip Country Zip Country 7 5. Cerlificale of Staws Cosired O 38.75 acationa)
Fee Required
6. Name and Address ot Currant Regisiered Agent 7. Name and Address of New Reglstered Agent

Nama

SLAMINKA, PAM .
8660 N,W. 181ST PLACE Siroet Address (P O. Box Number is Not Acceplable}

REDDICK FL 32686

City . FL | Zip Code

8. The above named ontity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accopt
tha obligations of registarad agent,

SIGNATURE
Sgnaturg, typed of printed name of rogistered agent and ble © applcable {NCTE: Regisiered Agent signalure requ.red when rainstaning) CATE
- v '< P S v 2 A “'_‘
FILE NOw!I! FEE '? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550,00 ' TrustFund Contribution. [ Addadto Fees
 Make Check Payable to Florida Department of State |
10. : : QFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L P [ Deiete 1t [ change  {T] Addilion
NAME SLAMINKA, PAM NAME ‘ ——— :
8660 N.W. 181ST PLACE : : UO0000T33561
STREET ADDNESS STREET ADDRESS ; A ar ~
cwvsioe | REDDICK FL 32686 CAN- ST 20 : 05/09/07-80035-011 15000
TiitF v 3 Delote if: [ thange [ Acdilion
NAME SLAMINKA, MICHAEL NAME
STREET apDREss | 8660 NW 181 PLACE STREET ADDRESS
| ciry-s1-qe | REDDICK FL 32686 CIY-$1-7%
IILE 1 Delete TIE [Jchange [ Addition
NAKE NAME
} SIREET ADDRI 35 STRECT ADDRESS
| ognae [y EE S A
| e 1 Deire me O] change [ Addition
‘: OME NAME
! o IET ADDRESS SIREET ADDRESS
Voo s Y- S1- 7
1IE [ pelele ThLE [J change [ Adailion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51- /1P CY-SI- 49
s 1 Detete TIiE [ change  [] Addition
NAME. NAME
STREET ADDKESS STREET ADDRESS
CITY-s1-21P Y -ST-19
12. 1 horaby certify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes, | furlhar cerify thal the information
indicated on this report or supplemental report is rue and accurale and that my signaiure shall have the same iegal effect as if made under oath; that | am an officar or director
of tho corporation or 1he raceiver or trustee empoweared 10 axecute this reporl as required by Chaplar 807, Florida Statules; and that my name appears in Block 10 or Block 1t
if changed, or on an ailachment wilh an address, with all other like empowered.

. SIGNATURE: [ ‘b o PAm Sidwm i og-0T 352591893
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayunm Phere #




