FILED

2007 FOR PROFIT CORPORATION ' Feb 05,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P00000023319 30k

1. Entity Name

MOST PRECISION SERVICES CORPORATION

Prncipal Place of Business Mailing Address
5205 SARASOTA (T. 5205 SARASQTA (T,
(APE CORAL, FL 33904 CAPE CORAL, FL 33904

B

01272007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE  =ws R Fr

65-0992748 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Dasired (| Peo Raquied

6. Neme and Address of Current Registered Agent

505 SARASTA CT. DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE
S«gnatues, typad or prnted Aame of registeesa agent and bils i apphcapie. {NOTE" Regisierad Agant migndiuwe requred whan iinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wiil ha $550.00 Trust Fund Contribution, g Addad to Faes
10. CFFICERS AND DIRECTORS |
TITLE D
NAME PAULSEN, DANIEL LOB0DNE2288T
STReET A0DRESS | 5205 SARASOTA CT. _ 02/13/07-20044-018 150, 0]
cir-s-7° [ CAPE CORAL, FL. 33904
TILE o]
NAME PAULSEN, MAGUS

SIREETADDRESS | 5205 SARASOTACT,
Ciry-5T-2IF CAPE CORAL, FL 33904

TILE D .
NAME PAULSEN, EVA ! |

STREET ADDRESS | 5205 SARASOTA QT. . -
c::\f-ssr-u:[ CAPE CORAL, FL 33904 ' DO NOT WRITE

SIAEET ADDHESS | 5205 SARASOTA CIT.
CIY-$1-2P CAPE CORAL, FL 33804

we | PALSEN, sons. “IN THIS SPACE

TIRLE PVST

HAME MANSSON, JEAN

STREET ADDRESS | 5205 SARASOTA CT.
cy-sT-2r - | CAPE CORAL, FL 33904

TIE

NAME

STREET ADDRESS
CITY-SE-2tP

12. | heraby cerlily that tha information supplied with this !ilindq doas not qualily for the exemplions conlained in Chapler 118, Florida Statutes. | further certify thal he miormation
indicated on this report or supplemental repgay true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or tha tacBiyir or trustep-Smppwerad to-execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaehmapl with a detrosgy wilh alf other kke Brpowerad ’

- ! . - [/
SIGNATUREY ./ 2 2720004, Zeen /Yonss ﬂ’ V2 hvr L

SIGNAFURE AND TYPED OR PAINTED NAME CF RIGNING OFREER OR OTRECTOR Y ,f 7 Date Py
. -

Y4 7 —




