FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 199818 Secretary of State
03-26-2007 90303 001 ***300.00

1. Entity Name
PRECISION PLASTICS INC

Principal Place of Business Mailing Address

1415 EAST BAY DR. 1415 EAST BAY DR, 660UbbOY

S i A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o, AopIea For

59-0798041 Not Applicable
5. Centificate of Status Desied [ Eg;fq Addzional

8. Name and Address of Current Reglsterod Agent

19220 1OTHAVE N, DO NOT WRITE
SEMINOLE, FL 33744 IN THIS SPACE

8. Tha 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, typed or printed name of registared agent and titie if apphcabie. {NOTE: Ragistered Agent signatre required when renstating) DATE
FILE NOWlI FEE IS $150.00 8. Etection Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS [ l
JIMLE PTD
HAME LEMASTER, WILLIAM H

STREET ADDAESS | 13220-110TH AVE. N
CcY-ST-7P SEMINOLE, FL 33744

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE
HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-3P

TME

NAME

STREET ADDRESS
CImY-ST-2P

TME

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1193, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered fo execute this fepon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3m/20/07 727-584-7691

Oaytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




