FILED

2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

*okk
DOCUMENT # 290136 07-09-2007 90045 018 150.00
1. Entity Name
PRECISION INSTRUMENTS INC
Principal Place of Businass Mailing Adgress qu 1 z‘ '3 L‘l g
928 CYPRESSWOOD LANE 928 CYPRESSWOOD LANE
SARASOTA, FL 34243 SARASOTA, FL 34243
TS W IEKEN ORI SRR AU ERAT
Suite, Apt. #, etc. Suite, Apt. 4, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applad For
59-1061511 Nal Applicable
Zip Country “io Country 5. Certiicate of Staws Desred [ ?igfq Aaditionsl

~ 6. Name and Address of Current Registared Agent 7..Nama and Address of Naw Registered Agent_

Name
HOLZMARK, WILLIAM PL
628 CYPRESS WOOD LN. Street Address (P.C. Box Number is Not Accepiable)
SARASOTA, FL 34243

Cily FL I Zip Code

8. The above named entily submils this stat

the obhgau? of registered a97
sionature LA / / /‘1

enl for the purpose ol changing its registered office or registerea agant, or bath, in the Stale of Florida | am familiar with, and accept

7-7-07

m:ad‘f{ummfm%—d --(g‘ erad agem and Lie f apphcablo (NOTE Reg'siarod Agent 8 gnalurs 19Qunod when rensiatng) BATF
FILE NQWII_I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Cantribution, [0 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TLE VS - 7 Detete TILE [0 Change [ Addilion
NAME HOLZMARK, WILLIAM NAME
STREET ADDRESS | P.O. BOX 4129 N/A STREET ADDRESS
Gy ST e TUBAC, AZ CiTy ST 2IP
TLE P 3 Delete TILE [ Chenge [ Addition
HAME HOLZMARK, WILLIAM NAME
STREET ADDRESS | §28 CYPRESS WOOD LANE STREET ADDRESS
CITY-ST-21P SARASOTA, FL CITY-S1-2p
TiTLE T 3 pelete TNLE [ change [ Agdition
HAME HOLZMARK, WILLIAM NAME
STREET ADDAESS | 928 CYPRESS WOOD LANE SFHEET ADDRESS
CITY-ST-21P SARASOTA, FL CITY ST 2P B}
TITLE I Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-21P
THLE 3 Delate THLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TILE O pelete TITLE [] Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDAESS
CIYY 8T 2P Ity ST 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapiter 119, Flonda Statutes. | further cerlify thal the information
indicated an this report or supplemental report is true angl accurate and that my signature ghall have the same legal eflect as if made under oath: that 1 am an ollicer ¢r director
of the corporation or the receper or trustee empowergld xgcule this report as required by Chapter 607, Florida Statules: and Lhat my name appears in Block 10 or Block {14

changed. or an an attachright with an address, with/ll r like empaowered.
SIGNATURE: )= 7-00 ( ‘?‘// 5</-00/3
PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data A Iy Phona ®

IGNATURE AND]




