2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 08:00 AV

DOCUMENT # 409340

1. Enuty Name

PRECISION RIGGING & CONTRACTING COMPANY

Secretary of State

Principal Piace of Business

49271 KNOX STREET
TAMPA, FL 33684

Mailing Address

4921 KNOX STREET
P O BOX 15305
TAMPA, FL. 33684
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02202008 No Chg-P CR2E034 (11/05)
. | 4 FElNumber Appliad For
: ' 59-1429558 Not Applicable
oo i - $8.75 additional
5. Cerlificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agant
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SWEET, ALLYN B
4915 KNOX STREET
TAMPA, FL 33634
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‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accapt

the obligations of registered agant.

SIGNATURE

Sgnalure, lyped of prinied nama of registerad apen| and Inie d applicabla,

(NOTE. Registared Agent signature required wnen (einstaung;,

FILE NOWIN1 FEE I3 $150.00
ARter May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging *
Trust Fund Contrnibuticon.

$5.00 MayBe - S
Added to Fees o, O

10, OFFICERS ANC DIRECTORS
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SWEET, THOMAS E
4915 W, KNOX ST.
TAMPA, Fl. 33634

TITLE

NAME

STREET ADDRESS
CITY-Si- 2P
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SWEET, ALYN B

4915 W. KNOX ST.
TAMPA, FL 33634

TILE

NAME

STREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
TY-S1-21P

' DO NOTWRITE. - -

TILE

NAME

STREET ADDAESS
CITY-S1-2P

IN THIS SPACE - .

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP
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12. | hareby certify that tha information supplied win this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on INis report or supplemental raport is true and accurate and that my signature shall have the same lagal effact as if made undsr oath; that | am an officer or director
of the corporation or the recaiver or trustee empowegred to execute this rapart as requirad by Chapter 607, Flande Statutes; and thal my name appears,in Block 10 ar Biock 11 if

changed, or an an attachmeap? with an address,

SIGNATURE:

all ather like empowarad.

/o5

SIGNATURE AND TYPE

D NAME OF SIGNING OFFICER DR DIAECTOR

Oue DayLima Phone ¢
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