Y <
2007 FOR PROFIT CORPORA'#.ON

ANNUAL REPORY

FILED
Jun 05, 2007 8:00 am
+ Secretary of State

DOCUMENT # P01000028841

1. Entity Name

PRECISION OUTBOARD REPAIR, INC.

05-09-2007 90105 036 ***150.00

Principal Place of Busmass

4138 CANAL 9 ROAD
WEST PALM BEACH, FL 33406

Mailing Address

4138 CANAL 9 ROAD
WEST PALM BEACH, FL 33406

DO NOT WRITE IN THIS SPACE

INESIE A A

01112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1091186 Nol Applicable
i ; $8.75 aaditionat
5. Cenificate of Stalus Desired (] Foe Requirad

8. Name and Address of Current R

d Agent

HENDERSON, CRAIG M
4138 CANAL 9 ROAD
WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

entity submit
f registere fant.

L

-B. The above
- the Obllgal

E SIGNATURE

tement for the purpose of changing ils registared office o registered agen, or both, in the Stale of Florida. | am lamitiar wilh, and accept

Pl v of registannd agent wnc ke 1 applicatie.

(NOTE: Aegriared Apevl sipnal e required when rensisng)

72 202

9. Election Campaign Financing

FILE NOWI!! "FEE 1S $150.00 :
Trust Fund Confribution.

Aﬁer May 1, 2007 Fee wlii be $550.00

$5.00 May Be

Added lo Feas iy

[T -
“n AGET PR 11534 1o

L) -

OFFICERS AND DIRECTORS |
HILE PVST
NAME HENDERSON CRAIGM

STAEET AQDRESS | 41 SB CANAL 9 ROAD

LITY-S1- 2P WEST PALM BEACH, FL 33406
TRE D -
NAME HENDERSON; CRAIG M

SYREETADOAESS | 4138 CANAL 9 ROAD
Cry-st.ze WEST PALM BEACH, Fl, 33406

THLE

NAME

STREEF ADDRESS
Cirr-ghe

e

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STAEET ADDRESS
ary-st-pe

Hne

MAME

STREET ADDAESS
cny-st-2¢

DO NOT WRITE
IN THIS SPACE

indicated on this report of sug
ot the corporation or tha 1
changed, or on an attachi

SIGNATURE:

nial report is rue an

ike empowered.

12. | hereby ceitify thal the informalion suppited with this lilin (? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | luriher cerlify that the information
le and that my signature shall have the same egal eftect as if mage under oalh; Ihat | am an officer or direclor
o ute this report as required by Chapter 607, Flonda Siatutes; and thal my name appears in Block 10 or Block 11

361 AL 9-r230

¢ -2007

L/s»Wns ARD TYPED OA PRTED NAME OF SIGMNG OFFICEA OR INRECTDA

Dayme Proce #

o



