2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT #F35756 ecretary of State
1. Entity Name
PRECISION INTERNATIONAL CORPORATION 04-25-2007 90196 025 ***150.00
Principal Place of Business Maiting Address
748 TANAGER LANE P.0. BOX 88685 guyuvus ==
WEST CHICAGO, IL 60185  US CAROL STREAM, IL 60188 )
S R S ERROR A RCHR EC AR

Suite, Apt. #, etc. Suita, Apt. #, atc. 04232007 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEI Numbaer Applied For

59-2091656 Mot Applicable
Zip Country Zip Country 5. Certificats of Stalus Dasired [ gg-g;ﬁ"ﬁ‘m‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALL, JAMES J W H Street Address (P.0. Box Numbar is Not Acceptabie)
" ‘ooo -In S \_’J :&L‘L{B (§: -] ress (F.U). BOX NU &r 1S NOt ACC8p -]
PUNTA-GORDA-FL-33950-7952— 4 ¥
A -Por‘\‘Ur\ar'(oﬁtiL
239%0-5AMChy FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ite registerad office or registered agent, or both, in the State of Florica. | am farriliar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, lyped or pantad nema of registenad agent and (ge it applicabile.

{NOTE Regstered Agent Sgnalife fequred whan renstamng)

DATE

FILE NOWI! FEE IS $130.00

After May 1, 2007 Fee will be $550.00 Trust

8. Elaction Campaign Financing

Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T7LE C [ etote TITLE O change [} Addition
NAME WALL, JAMES J . NAME

STREETADGRESS [-2940-BAN-RECEEDR- /002;/{ 'nNgs # wy STREET ADDRESS

GNY-ST-0P [ PUNTA-GORDA-FL-33060- 1, ﬂ:’l '{:E ar | 04.,19_ EL Y ovrestze

TIE P . 239%0— Ol owee TMiE ) Crange ] Addition
HAME WALL, MICHAEL N Sy NAME

STREET ADDRESS | 748 TANAGER LN STREET ADDRESS

CITY-ST-ZIP WEST CHlCAGO, IL 60185 CITY-57- AP

TINLE ] O pelete e O Change [ Addition
HAME WALL, MARLENE K NAME

STREET ADDRESS | 748 TANAGER LN STREET ADDRESS

CiTy-51-2IP WEST CHICAGO, IL 60185 CITY-ST-2P

TILE O petote TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P EITY-ST-2P

e O Daiste MLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 7P

TE O pelate TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-5T-2F

12. | hereby certi

: that tha information supplied with this fiting doas not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same tegal effect as if made under cath; that | am an officer o director
of the corporation or the raceiver or trustee empowerad to executs this report as required

changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE: m%&m NIE m

arlene K. \lall

ATURE AND TYPED OR PRINTED NAME OF RIGMING OFFICER OR DIRECTOR

by Thapter 6§07, Florida Statutas; and that my name appears in Block 10 or Block 11 #

[-888-30%-1997

Deytima Phone #

o4/ad/o7




