2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000002509

1. Entity Name PrEe

PRECISION WALLS, INC.

Jan 11, 2008 08:00 A
Secretary of State

Principal Place of Business

1230 NE MAYNARD RD
CARY, NC 27513

Mailing Address

1230 NE MAYNARD RD
CARY, NC 27513
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DO NOT WRITE IN THIS SPACE

GRS ORI A

01072008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

0 $8.75 additional
Fee Required

4. FEI Number
56-1171361

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

ALLEN, ELIZABETH B
3197 STEAMBOAT RIDGE ROAD
DAYTONA BEACH, FL 32128

DO NOT WRITE

H

INTHIS SPACE. - -

s ey Vi

8. The above named entity submits this statemant for the purpose of changing its registered office or regisierad agent, or both, n the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typac o pnnied nama of rogisterad agent and LLs i apphicabia

(NOTE Registered Agent signaturg required when rainstating) DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I - 4 3 ! o .
e P L . -
NAME ALLEN, BRIAN C o

STREET ADDRESS | 1230 NE MAYNARD RD
CITY-ST-2IF CARY, NC 27513

TILE v

NAME ROTH, GARY W

SIREET ADDRESS | 1230 NE MAYNARD RD
CITY-ST-2IP CARY,NC 27513

TITLE v

HAME WOLFE, BRUCE A

STREET ADDRESS | 7215 CESSNA DR

CITY-ST-2IP GREENSBORO, NC 27408

TITLE v

NAME SANDERS, ANGELA A
STREET ADDRESS | 1230 NE MAYNARD RD
CITY-ST-2P CARY, NC 27513

TILE C

NAME ALLEN, LOY C SR

STREET ADDRESS | 1230 NE MAYNARD RD
CITY-5T-2IP CARY, NC 27513

TITLE CEQ

NAME ALLEN, ELIZABETH B

STREET ADDRESS | 3197 STEAMBOAT RIDGE ROAD
CITY-ST-ZiP DAYTONA BEACH, FL 32128

st L

T npooaggal LT
- L DE14/05-80006-014 150,00,

- 0
bRt

~INTHIS SPACE.

12. | hereby centify that the information supplied with this fiing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
9 empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tru:
changed, or cn an attachmant with

SIGNATURE:

ess, with all other like empowered.

Ll T

/808 _

9/9- §32-0380

smﬂmﬁxun TYPE?’?! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #



