FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg_:ycmgntﬂ ENT # F060000051 57 05-02-2008 90149 027 ***158.75

N I .

PRECISION SURVEILLANCE CORPORATION GRQUP

Principat Place of Business Mailing Address .

3468 WATLING ROAD 3468 WATLING ROAD Lo

EAST CHICAGO, IL 46312 EAST CHICAGO, IL 46312 . g

PP e T
Suite, Apt. #. etc. Suile, Apt, #, atc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

35-1675493 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 19 Ei;esql‘:f:c;m“a'
- 6. Name and Address of Cunﬁnt Registe—m: ﬁ:ge;lt - i B 7— Nama-a;\d A-d-d_res-s of';;v-R-a_gislered Agu—nt

Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL r Zip Code

8. The above named entity submits this statement tor 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
Segrnsture, (yped o¢ printed e of regiered agent ond ile if appheable, {NOTE: Rogisierad Agont sigratura required when remstating) DATE
FILE NOWII FEE IS $150.00 5. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFoes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PC [%nem nRe President K] Crange [ Addition
HAME HOUGH, RONALD D NAME ‘Smith Paul C
STREET ADDRESS | 1117 PERTHSHIRE STREETADDRESS 713 1 r Washihgton
ofv-st-z¢ | DYER, IN 46311 OT-SIP inew Buffal o,MI 49117
TILE VPVC } TINE han it

. 0 vete ' Secretary/Treasurer O Change (] Adiion
MAME SMITH, PAUL C NAME

Hough, Ronald D

STREET ADDRESS | 9326 KRAMAR DRIVE STREET ADDRESS 1117 Perthshire
em-s1-2F | BRIDGMAN, M 49105 Cby-St-zp Dyer, IN 46311
TILE — . i . Doz THLE _ . B _ [Ochange [ Addition
MNAME MAME
STREET AGDRESS STREET ADDRESS
GTY-ST-ZP Cry-S1-ae
TINLE {J petee TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGAESS
CITY-S7-21P CITY-ST-ZiP
TITLE [ pete THLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF . CITY-ST-Zi?
TInE O pete BIE - { taeage ) Additien
MAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7iP Ciy-§T-2p

12. | hereby cerlity that the infermation supphed wilh this filing does not qualify lor the exemplions contained in Chapler 118, Florida Stalutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o rustee empowered to exegute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block R

changad, or on an attachmen? with an addiess, with all other ikesempowered. 7
SIGNATURE: /f,-/ C s Paul C. Smith 4/28/08 219-397-5826
' SIGNATU ] i 2at1E OF SIGNING OFFICER OR DIRECTOR Date Deryiime Prone 4




