2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F04000004632

1. Entity Name
PRECGN MARINE INCORPORATED

Aug 02, 2007 08:00 AN
Secretary of State

Mailing Address

1401 PRECOM DRIVE, STE, 102
CHESAPEARE, VA 23320

Principal Place of Business

1407 PRECON DRIVE, STE. 102
EHESAPEAKE, VA 23320

DO NOT WRITE IN THIS SPACE

G AL

07182007  No Chg-P CR2E034 {11/05)
4, FEi Mumber Apphed For
54-1882513 Mot Applicable
" : $8.75 Addivonal
5. Certificate of Status Desired 0 Fee Requiced

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

— i

DO NOT WRITE
IN THIS SPACE

8. The ahove named bally submits thid statdtent for tha purposa of changing its registered office or registered agent, of bein, i the State of Fictida. | arn larmiiar witts, and acoept

the chillgations of iiiHey-age

SIGMNATURE

Mepbon Miler  Pres

Signaure. !-mf o prinied name of ragistered agent pnd tie o auplicable

{NTITE, Ragaiarad Agant signature requised when roinstating}

1‘/’39/0":

FILE NOWI!} FEE 15 $550.00

Due by September 14, 2007 Frust Fung Contributon,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

nE P

HAME MILLER, MATTHEW G
STREEFADDRESS | 1008 HALLMARK WAY
GiIY-8T-2P CHESAPEAKE, VA 23323

ME 57

RAME FUSSELL, W. PRESTON
STREET ADDRESS | 2101 TURNSTONE QUAY
SITY-ST-IF VIRGINIA BEACH, VA 23452,

TTE

HAME

CTREET ADCRISS
GITY-§1-3p

UTLE

HAME

STREET ADBRESS
CiTY-ST-3F

HTLE

HARE

STREET ADBRESS
SY-ST-29

HTLE

HAME
STREET ADDRESS
CHY-51-57 ‘ % 1

- UDR000TT 188 o
08/02/07-80001-015 550,00

DO NOT WRITE
IN THIS SPACE

12. § herehy certify that the sioh suelied with this iy does not qualify for the exemptions containad ;Eﬁ;&éﬁ_}i Fiorida Statutes. | further ceriiy that the information
indicaed o this repor or supnicientd report isfiue any accurate and that my signature shall have the same legal efiect as it made under cath, that t am an officer ar direcior
of ihe caorporation ar the rece vx r trudee empeidered th execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 19 o Block 11 if

changed, or on an attachmen b all oler like empowered.

SIGNATURE:

SGNATURE )\w; TYPED OR PRIFTED WAME OF SIGNING OFFICER OR DIRECTCR

353~ SAS YD

Caylire Phons #

Pres i




