2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2008 08:00 Al

DOCUMENT # H61813

1. Entity Name
PRECISION ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
3975 E RAILROAD AVE 3975 E RAILROAD AVE
COCOA, FL 32926 COCOA, FI. 32926

T T T )

01042008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR FodiedFor

59-3139462 Not Applicable

. . - [T PRI X i Stat i $8.75 additional
e .| 5. Centficate of Status Desired (va i Poe Reuuired

6. Nama and Address of Current Registered Agent

gg?\(seé.d Qf{figom AVENUE4 | DO NOT WRITE
COCOA, FL 32926 IN THIS SPACE

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

SIGNATURE
Signature. typedt o printed name of registared agent andt utie 1| appiicable. (NQTE: Rogislerec Agent signakure requirac when feinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS [
e ST ' UO0R00TTRRTL
NAME SHYE, JASON 011108-80006-022 158,75

STREETADDRESS | 3975 E. RAILROAD AVE
CTITY-ST-21P COCOA, FL 32826

TINLE VP

NAME GRAY, TODD

STREET ADDAESS | 3975 E. RAILROAD AVE
CrY-ST-2 COCOA, FL 32926

TILE P
NAME ROBERT, KELLY W

STREET ADDRESS | 3975 E RAILROAD AVE
CITY-§T-2IP COCOA, FL 32426 DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

RAME

STREET ADDRESS
CITY-51-2IP

TILE . . . E .
NAME

STREET ADDRESS
CITY-§T-2P . o

12, | nereby certify that the information supplied with this filin g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report erstmplemental report is true.gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation of JH& receivigr or trustee smpowetdd to execute this report as required by Chapter 697, Florida Statutes: and that my name appears in Black 10 or Block 11 if
cnanged, or on an gftachment Wwith an address, wjthja) attler ke empowerad.

SIGNATURE: Jana 5%4 C e i/’)/ozs 321 (35 Zeowo

BIWURE AND TYPED DRfRINY FD NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

7/




