2605 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 08:00 Al

DOCUMENT # F94000000179

1. Entity Nama

PRECISION INCORPORATED

Secretary of State

Maii.ir;g;: Address
506 INDUSTRIAL RD
GROVE, OK 74344 US

Principal Place of Businass

506 INDUSTRIAL RD
GROVE, OK 74344  US

DO NOT WRITE IN THIS SPACE

MEITCE R i

RN

03062006 No Chg-P CR2E034 (11/05)
4. FE} Number Applied For
73-1418628 Nat Applicable
: ; $8.75 Additional
5. Coertificate of Status. Dgslrecj , | Fee Roquired

6. Name and Address of Gurrent Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above namsg entity submits this statament Eor-;'.?.re purpose of changlné Et;rregissared office or régistea'ed ager;t. of both, in mé Sﬁ{é of Forida. | arn famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or pilnted name ¢ registered agent and tita if apptcabls, {HOTE: Ragistarad Agent signaturs requirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campalgn Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS . _ |
LE PTDC

HAME KYMAN, TROQY

STREET ADDRESS } 33000 S 670 RD

CITY-§T-2p JAY, QK 74346

THLE VSDC

NAME KYMAN, KAREN

STREET ADDRESS | 33000 S 670 RD

CITY-5T-2P JAY, OK 74346 e -
TILE D

NAME CRAWFORD, SHARON

STREET ADDAESS | 32201 S 610

CITY-S1-2P GROVE, OK 74344 -
Liiitd

NAME

STREET ADDRESS

CI7Y.-§1-2P

THE

NAME

STREET ADDRESS

CTY-51-2iP

TTLE

NABE

STREET ADBRESS

CiTY-ST-2P e e

DO NOT WRITE
IN THIS SPACE

12. | hereby ceri
indicated on

of the corporation or the receiver or {rusjoe empowered 1o exacuta this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Blogk 13 4
th an Address, with all other ke ampowered.

changed, or on an atlachment

SIGNATURE:

SRHATURE AD TYFED OR FRINTED MAME OF SIGNING OFFICER OB DIRECTOR

’i{, that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turthar cartify that the information
1S repon or supplemantal report is true and accurate and that my signature shail have the same legal efiect as it made under oath; that | am an officer or diractor

Date

Daylima Phons #




