FILED
~—20(06 FOR PROFIT CORPORATION
ANNUAL REPORT = Apr 06,2006 08:00 AM

' DOCUMENT # J66191 ' Secretary of State

1. Entity Name
PRECISION COMMUNICATIONS, INC.

Principal Place ¢f Businoss Mailing Addrass

% JOHN W. AUSTILL % OHN W. BUSTILE

508 MULBERRY AVE, _ 508 MULBERRY AVE.
PANAMA CITV, FL 32401 ' PANAMA CITY, FL 32401

- | IIFIEAEY SRR TR IR NI

04052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRrT T AopioaFar
59-2783878 ) Mot Applicable

0 $8.75 Addnionat
Fea Raquirad

5. Certlicata of Status Desred

_ .-

8. Name and Address of Curmrent Registered Agant ) 77

508 MULBERRY AVE. DO NOT WRITE
PANAMA CiTY, FL 32401 lN TH!S SPACE

3. The above named antity submits s statement for the purpose of chané‘mg s reéisiered office or registered agenl, or both, in the Stale of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, LYPed of Printed nama af 1egisiered ngent wndt lita it spoiicable {NOTE Registorad Agent signalure requiad whid rEnyanp DATE
FILE NOW!I FEE I3 $150.00 8. Election Campaign Financing $5.00 may 82
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O AddsatoFess
10, OFFICERS AND DIRECTORS I
TiE P
NAME AUSTILL, JOHN W.
STREET ADDRESS | 4228 GARRISON RD -
ory-S-ZF | PANAMA CITY, FL HOG00045401 4
me STO 04/20406-30023-001 150,00
NAME AUSTILL, SANDRA. S, . - R

STREET ADORESS | 4228 GARRISON RD
Ciry-ST-2P PANAMA CITY, FL c T

TITLE ve

NAME AUSTILL, JORNE B

STREET ADDRESS ¢ 7812 GILCHRIST AVE.

v | PANAMACITY, FL 32408 - | | DO NOT WRITE

TALE

me IN THIS SPACE

STRCET AOORESS

CiY-§T-2IF

TNE

NAME

STRELT ALDRESS

€ITY-51-2F

e

NAME

SIREET ADDRESS

cry-St- 7

12, ) nerely certily that 1he Information supplied with 1his filing does not guality for the sxemptions cantaired in Chapter 119, Florida Stannes. 1 further certify that 1he information
indicated on this report or supplemental repart is trug and accurala and that my signaiure shal have Ine same legal effect as if made under eath; that T am an officer or oirectar
af the corparation ot the cecaivar ar trustas empowered to exacute this repon as required by Chapier 607, Florida Statutes, and that wy nama appears In Black 10 or Block 11 %
changad, or on an atlachment with an address, willy alt olher ¥ke empowered.

SALRAS WL Y5/0L 2507622498

0 NAME OF SIGRING OMFICER OR OIRECTOR Ogyicre Phore §

SIGNATURE:

SIGNATURE AND TYPED




