2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2008 08:00 £

DOCUMENT # K09102

1. Entity Name
PRECISION LABORATORY, INC.

Principal Place of Business Maiiing Address
875 SE 47TH TERRACE 5245 ELM ST
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904

I B

01112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0018240 Not Applicable

O $8.75 Additional
Fea Required

5. Certificate of Status Desired

4. Name and Address of Cu/rent Ragisterad Agent

VIDAL, JOHN ROBERT
5245 ELM COURT
CAPE CORAL, FL 33504

bmits this staternent for the purpose of changing its registerea office or registered agent, or both. in the State of Florida. | am familiar with, and accept
agen!, :

8. The above named enti
1he cbligations of reg

SIGNATURE

Sqnmua\m% of Aiea niwne of ragistorad agent and 1t d appicaple. {NOTE: Regritersd AQont sinitune raqured when rensiztng) DATE
7
FILE NOWIl! FEE IS $150.00 8. Election Campaign lfxnancing $5.00 May Be
Attar May 1, 2008 Fee will be $530.00 Trusl Fung Contribulion. Added to Fees
10. COFFICERS AND DIRECTORS |
TITLE D
NAME VIDAL, JCHN ROBERT

SIREET ADDRESS | 5245 ELM CT
CITY-5T.7P CAPE CORAL, FL

ImE

NAME

STREET ADDRESS
Civ-ST-2iP

TTLE
NAME

‘DO NOT WRITE

KAME
STREET ADDRESS
CiTY-51-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cmy-st1-2p

TME
NAME - - '
STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this g does not quahly for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repost or supplemengl report 1s gue ant accurate and that my signature shall have the same fegal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver g Fwered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11.f

/= [pB 2 ¥$-549-6/5(

N}de OF SIGNING OFF|CER OR D!IRECTOR Data Daytme Phone #

e

Secretary of State



