FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

P?CNU ME NT # F35756 04-29-2008 90072 005 ***150.00
. Entity Name
PRECISION INTERNATIONAL CORPORATION
Principal Place of Business Mailing Addrass JYw~ -
748 TANAGER LANE P.0. BOX 88685
WEST CHICAGO, iL 60185 S CAROL STREAM, IL 60188
R (AR CE AU EACETRAD DR E TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number '.I Applied For
59-2091658 Not Applicable
Zip Country Zip Country - ) $8.75 Additlonat
5. Certificate oiftatus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme N i 1
WALL, JAMES J OL\.\ M\C—hﬁ&.\ " N .
1000 KINGS HWY #443 Street Address (P.O. Box Number is Not Acceptable): >
PORT CHARLOTTE, FL 33980-4214
1000 Kings thwy #4945
ity B Zip Cade
oeY Chaclotte FL | 35850 4o
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. 1 am familiar with, and acecept
the cbligations of registered agent. R v
coarne. Midnael N. Wall = President oylew/og
Signature, typed or printed name of registered agent and title if appicabls, (NOTE; Registered Agent signature required when renstaiing) N DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be -
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFFI(;ERS AND DIRECTORS I_Nt 177
TLE C v RDele[g TIRE [JcChange 7] Addition
NAME WALL, JAMES J ) 5 NAME
STREET ADDRESS | 1000 KINGS HWY #443 STREET ADDRESS
CiTY-5T-2P PORT CHARLOTTE, FL 333‘805214 CITY-ST-2P
fme P ) Delese Tme [ Change  [] Additian
NAME WALL, MICHAEL N S KAME
STREET ADORESS | PHB-FANAGEREN 1009 1'_4_‘: nqs Hwy 4y 3 | e soomess
CITY-$T-2P - ar Lovte., FL | omseze )
THE ) B3I3T80- G217 posese e [ Change [ Addition
NAME WALL, MARLENE K NAME
STREET ADDRESS | 748 TANAGER LN STREET ADDRESS
CITY-SE-2IF WEST CHICAGO, IL 60185 CITY-ST-2iP
TILE O pelete TTLE [ change  [C] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
cry-S1-21P ’ CITY-ST-2IP
LE O Detete ME CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-20F B
TTE [ pelete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-21P S

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and,that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ermpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

$|GNATURE:MQJM&‘H.QGM-"MArlan¢'\{--\Aa\l o4|28{ 0% |-888-304-qq

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Prona §




