FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K09102 02-09-2006 90029 046 ***150.00

1. Entity Name

PRECISION LABORATORY, INC.

Principat Place of Business Mailing Address

875 SE 47TH TERRACE 5245 ELM ST

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904

S s ANV BIOC MR ED A
Suite, Apt. #, elc. Suite, Apt. &, etc. 01232005 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0018240 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desitett | ?ﬂaaggq 3‘:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

VIDAL, JOHN ROBERT
5245 ELM COURT Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

. City FL | Zip Code

8. The above named 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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pented name of reg:stered agent and title f applicable. {NOTE: Reg:stered Agent signature requred when ranstatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
10. i OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
MLE D a O etete TE [ change [ Acgition
NAME VIDAL, JOHN ROBERT RAME
STREET ADDRESS | 5245 ELM CT STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL CiTy-S1-2P
MLE [ Delete TITLE ) Change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-5T-2P
TITLE [ oelete TTLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-5T- 29 CITY-51-2P
TLE 3 Delete TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TIME [ Detete e [crange [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [J petete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-53-2p

12. | hercby certify that the inforrn%
indicatec on this report or suphle
of the corporation or the recéiver
changed. or on an atlachment wi

pplied withthis filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
ntal report j€ true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
wered tofxecute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i 7 likg empowered.;

SIGNATURE:

‘ IAI%ATUIE AND TYPED OF PRINTED HAME OF SIGNING OFFIGER

4



