2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}’ FILED

DOCUMENT # 389689 Mar 29, 2007 08:00 A
1. Enlity Mamo
r f
PRECISION CHEMICALS, INC, SCC etary 0 State
Pringipal Place of Business Mailing Addross
3716 CRAWFORDVILLE HWY . - P.O. BOX 3985. .
TALLAHASSEE FL 32310 . TALLAHASSE FL 32315
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Sute, Apl. #, eic. Sutte, Apl #, ot 1st MOORE CR2E034 (10/06)
City & S1ale City & Staie 4, FEI Number . Applied For
59 1 3653 12 Nol Applicablc
Zip Country Zip Counlry 5. Certihcate of Stalus Desirad O gg.;gm;:?:&uanat
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Namo
CAMPBELL, DAN M. JR. :
2289 SURF ROAD Sireet Address (P.O. Box Number is Not Acceplabie)

A-5

PANACEA FL 32346

City FL Zip Code

8. The above named enlity submils Lhis statoment for lhe purpose ol changing its registered office or regislered agen. or both, in the State ol Florida. | am familiar with, and accept
lhe obligalicns of regislored ageni.

SIGNATURE

Sgnalure. lypad of preled name ol regstered agenl and ke - apokeasle. {NOTE: Rogistered Agent sjantute reqinied whoh reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campa:ign Firancing  $5.00 May Be
Trusl Fund Comriblullon. [ Addad to Fees

10, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete e [ change ] Addilion
NAME CAMPBELL, DAN M JR NAME UUDDUUEE}} BD{I

st anpress | P-O. BOX 201 N/A SIAELT AR S8 04,0807 -E0050-

st | PANACEA FL 32346 - Si- 2 7D4/07-80050-003 150.00

i [ pelele e [Jchange [ Addmon
HAMI NAMI

SIHEFT ADDRESS SIREET ADDRE S5

Iy §1-2IP CITY-S1- 21

mr [ pelete e [ change [ Addriion
NAMI NAME

SIRECT ADDRESS STRELT ADDRE 55

GIN-SI-FF ciy-sl-Ip

nr [T Delele Tt CIchange [T Addition
NAMI NAML.

STREE [ ADDRISS SINEET ADIDRE 5%

CIrY-S1-721p CHTY-S1- 2P

. [ petete e O change [} Aadiion
NAME NAML

SIRLLT ADDRI S8 SIREET ADDRESS

CIry-S1- 2P CITY-5I-2IP

TILE [ petate e (O change ") Addinon
Nt NAME

SIFELT ADDRESS STREET ADDRESS

LIV -S1- 2P CIY-S1-7IP

12. | hereby certify that tho information supplied with this filing does nol qualify for tho oxemptions conlained in Seclion 119, Florida Stalulos. | further cartfy that tho information

if changed, or on an at 2 addroge? with all othor like empowered.

indicalod on this reporl or supplemantal report is true and accuralo and that my signalturo shall have the same legal effecl ag if made undor oath; thal | am an officor or direclor
of tho corporation or the padeiver orhlru ce empowared to execute Lhis report as required by Chapler 607, Figrida Statules; and thal my name appears in Block 10 or Block 11
will i
*
1

Lo /ﬂmﬁﬂ«, vy /?fé?/ﬂpr/ S 2007  Es5p-576-333%

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




