2005 FOR PROFIT CORPORATION ADr 25?5%5;)800 am

ANNUAL REPORT

DOCUMENT # 199818 ecretary of State
1. Entity Name 04-25-2005 90282 027 ***150.00
PRECISION PLASTICS INC
Principat Place of Business Mailing Address
1415 EAST BAY DR. 1415 EAST BAY DR.
LARGO, FL 33771 IS . LARGO, FL 33771 US
R v W R
Suite, Apt, #, etc, Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: 59-0798041 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O ?eaegesq ch;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
LEMASTER, WILLIAM H

13220-110TH AVE. N. Street Address (P.O. Box Number is Not Acceplable)

SEMINOLE, FL 33744

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

" SIGNATURE
Slgnatura, typeo or printed nemea of registerad agent and Litk if applicable. (NOTE: Aegisiotad Agent signature requrod when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD ] oelete TITLE O change [ Addition
NAME LEMASTER, WILLIAM H NAME
STREET ADDRESS | 13220-110TH AVE. N STREET ADDRESS
CITY-51-aP SEMINOLE, FL 33744 CITY-ST-2P
e Vs N eiee e O change [ Addtion
NAME SPAULDING, JERRY N. NAME
STREET ADDRESS | 1922 COVE LANE STREET ADDRESS
CITY-S1-2P CLEARWATER, FL 33764 CITY-S51-7P
TLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDAESS | - STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE 7 Delete TILE [ Crange 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST-2P
TIME (3 Detete TmE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxe cute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l g /

SIGNATURE:
SIGNATURE AND TYPED OR Pmurm‘unie m-' OFFICER OR DI V4 ?{e Daytime Phors #

/




