2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F94000000179

1. Entty Name Secretary of State
PRECISION INCORPORATED

Principal Place of Business Mailing Address

506 INDUSTRIAL RD 506 INDUSTRIAL RD

GROVE, OK 74344 1S GROVE, OK 74344 U5

050

03112008 No Chg-P CR2E034 {11/06})

Apr 22,2008 08:00 AV

DO NOT WRITE IN THIS SPACE y=Tom— A3 For

73-1418626 Not Applicable
5. Cortilicate of Status Desired [ $8.75 Adaitional
fFee Reqguired

8. Name and Address of Current Registered Agent

NRAI SERVICES, INC. DO NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE
Signature, typed of prnted name of regrsterad agent and Lt It apphkcabee {NOTE. Ragistered Agent sigrature requwed when remnstating} DATE
9. Elgction Campaign Financing  $5.00 MavBs | 1 .
Aﬂm!: &Eyﬂ?g&l&;’;&l&f;ﬂ '035050.00 Trust Fund Ctl:ntrigbmiun. o d i&ie?:l?ohlggz: ° . !_-_ELJUI:‘UU@‘ lqi?\:::::" - .
0505/ 03-30085-024 150, 140
10. OFFICERS AND DIRECTORS |
TILE PTDC
NAME KYMAN, TROY

SIREET ADDRESS | 33000 S 670 RD
CIFY-51-2IP JAY, OK 74346

M vsbC

NAME KYMAN, KAREN
STREET ADDRESS | 33000 5 670 RD
CATY-51-2IF JAY, OK 74346

TILE D
NAME CRAWFORD, SHARON

1 ADDRESS | 32201 S 810
amsroe | GROVE. OK 74344 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

MLe

NAME

SIREET ADDAESS
CITy-§1-2IP

TITLE

KAME

STREET ADDRESS
CITY-S1-2IP

12. | hareby certify that the information supptied with this filing does not quahty for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same tegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or fustae empowecpd to exacule 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 withy/an address, withyall other like empowered.

SIGNATURE: X

WO P x Y 2-0f 918-786- 3084

Daie Daytme Pnone #

.
PRINTED NAME OF 3/GNING OFFICEN OR DIRECTOR

SIGNATURE AND TYPED




