FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 409340 04-11-2005 90403 001 ***450.00
1. Entity Name
PRECISION RIGGING & CONTRACTING COMPANY
Principal Place of Businass Mailing Address
4921 KNOX STREET 4921 KNOX STREET
P 0 BOX 15305 P 0 BOX 15305 _ 86009425
TAMPA, FL 33634 TAMPA, FL 33684
s O > v ARG TR ORTHEN
Suite, Apt. 4, etc. Suite, Apt, #, etc. 02172005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-1428558 Mol Applicatile
Zie Country ap Country 5. Certificate of Status Desired Od ?eae-gesq 3?:‘;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEET, RICHARD T. A\'\/“" 8 'S""” “"+
4915 KNOX STREET Street Address (P.O. Box Number is Not Acceplatye)

TAMPA, FL 33814

418 . Lasn ST
VY forpe FL | &%tz 4

8. The 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 regiatered ag&"_j/
SIGNATURE — &5 A’lL{,\ 3. Scet pf‘s- 4’/5/0_5

ture, typed or pnnled(\ame of registerad agent and btle if epplicable. (NOTE: Regstered Apent gignatura required when reinsiaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TmE PST ﬁme{g TILE Prost b...c‘*: [ Tteasvrer~ “Hchange [ Addition
NAwE SWEET, RICHARD T NAME Pirya B, Swect
STREET ADDRESS | 4815 KNOX ST SREETADDRESS | AL 1.5 W2~ Km=sm -
oTr-si-zP | TAMPA, FL CH-S-2P | e P Fe . 3334
e v 1 Delete e \-P. | Secrfary Honnge [ Addition
HAME SWEET, THOMAS E HAME A A prmms E. Swrec
STREET ADDRESS | 4915 W. KNOX ST. STREETADDAESS | g 1§ &0 . ISrom =2
oTv-st-zP | TAMPA, FL 33634 oTY-§1-2p Foapa Fr. 3303 4
TITLE [ Delete TME [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoTY-SI-2IP
TILE O Delete TITLE (Jchange T Adgition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-26 CIMY-ST-2P
TITLE ] Detete TITLE [T ctange £ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-57-2P
TILE O detete TITLE [Jcrange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHTY-Si-2P

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the cerperation or the receiver or tr e empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfneniyath an rass, with all other like empowered.
SIGNATURE: CZ Ally, B Sw.t 4lslos 813853553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Phons 4




