2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
DOCUMENT # F03000002509 Mar 15, 2004 08:00 AM
Secretary of State

1. Entity Name

PRECISION WALLS, INC.

Principai Place of Business Mailing Address

4501 BERYL LROAD P.0. BOX 33309
RALEIGH, NC 27606 RALEIGH, NC 27636

— gl T

01282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [—— T

56-1171361 ) . Not Applicable
" ; $8.75 Additional
o o M L 5, Cerllfwcale_o- S.tarus Des-lred:_ i D Fes Required N
6. Name and Address of Current Registered Agent . JUTIT e . e ey T

5197 STEAMBOAT RIDGE ROAD __ DO NOT WRITE
DAYTONA BEACH, FL 32128 IN THIS SPACE

£ K7

P - s N i |
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 registered agent

SIGNATURE o e e ea e . .

Signature. tyned o prited name Of regrstarad agent and tille if applicable. (NOTE Ragistarad Agent signature requirsd whan ralnslating} . DATE

. . . LOOO00029458
FILE NOW!I! FEE IS $150.00 9. Election Cermpaign Fnancing $5.00 May Be 02 ‘1 Sj{ir#uS{}fj"‘S-—{}.[lB 150 UU
After May 1, 2004 Fee will be $550,00 Trust Func Contribution. O AddedtoFees = 3 .

16. BFFICERS AND DIRECTORS ] A -
TITLE P
NAME ALLEN, BRIAN C ~ ) . - o —
STREET ADDRESS § 4501 BERYL ROAD
CTY-sr-z1p RALEIGH, NC 27606 L _ e —
TE A
NAME ROTH, GARY W
STREET ADDRESS | 4501 BERYL ROAD _
CITY-5T-2I RALEIGH, NC 27806 o L e _ e emee
e \'4
NAME WOLFE, BRUCE A

3721 WEST MARKET STREET :
avar GREENSBORO, NC 27403 _ - T DONOT WRITE |

NAME SANDERS, ANGELA A
STREET ADDRESS | 4501 BERYL ROAD
CITY-ST-2IP RALEIGH, NC 27605

K | ~IN THIS SPACE

ey g s e e - i e

TITLE [

NAME ALLEN, LOY C SR

STREET ACDRESS | 4501 BERYL ROAD _ o L

oTY-sT-2° | RALEIGH, NC 27608 . I R S
TITLE VG , : _ o R

HEME ALLEN, ELIZARETH B

STREET ADDRESS | 3197 STEAMBOAT RIDGE ROAD
CITY.ST-7IP DAYTONA BEACH, FL 32128 o ) -
— Suti o T e S,

12, | hereby ¢ertify that the information supplied with this fing does not qualify for the exernption stated in Section 119.07513)0). Florida Statutes. | further cerily that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shaf! have the same legal effect as if made under oath; that | am an officer or director
of the sarporation o the receiver O rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with idress, with all other like empowered, . - - . -

SIGNATURE: /ﬂm CT oy ?a{-h 30/ f5 $12 215¢
SIGMTI:JR AND TYPED'$R MRINTED MAME OF SISNING OFFICER OF DIRECTOR ! }Jale ] Daytims Aebre » o




