' 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F60178

1. Entity Name
PRECISION ENTERPRISES TAMPA, INC.

Secretary of State

Principal Piace of Business

4636 NORTH DALE MABRY HIGHWAY
TAMPA, FL 33614 IS

Mailing Address

C/0 .1 WOOLEY
3800 W HILLSBORGUGH AVE
TAMPA, FL 33614 US

DO NOT WRITE IN THIS SPACE

WAIVIRT MRV IRR R

03082007 Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2148481 Not Applicable

5. Cariflcate of Status Desired ] Eg%?ql‘;f:diﬁ““a'

8. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331t

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatuea, yped or printsd name of regisisred agent and iithe If applicable.

{MNOTE: Regisierad Agent signatura requirad whan reineiating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
0  AddedtoFees

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME TOMM, CHARLIE

STREETADDRESS | 4306 PABLO OAKS CT

CITY-S8T-7IP JACKSONVILLE, FL 32224

TIMLE VPAS

NAME BURGESS, LYNNE A

STREETADDRESS | 622 THIRD AVENUE, 36TH FLOOR
CITY-ST-2P NEW YORK, NY 10017

TIME D

HAME GILMAN, KENNETH B

STREET ADDRESS | 622 THIRD AVENUE, 37TH FLOOR
City-s1-zp NEW YORK, NY 10017

TMLE VP

NAME SMITH, 4. GORDON

STREET ADDRESS | 622 THIRD AVENUE, 37TH FLOOR
CITY-S1-2IP NEW YORK, NY 10017

FITLE VPCF

NAME NOBLE, NANCY D

STREET ADDRESS | 4306 PABLQO COURT OAKS COURT
Cy-ST-2ZIP JACKSONVILLE, FL 32224

TITLE S

NAME MARLETTE, LINDA

STREET ADDRESS | 4306 PABLO OAKS COURT
Ciry-s1-2P JACKSONVILLE, FL. 32224

DORE4AI
4016/ 07-R0055-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, florida Statutes. | further certify that the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Uit da L Mo Aath

NRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-\5-0“10“

Caytime Phone &

Apr 02,2007 08:00 AM|

|



