FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNE"mlyENT # P01000032419 01-22-2007 90083 004 ***150.00
PRECISION CRAFT, INC.
Principal Place of Business Mailing Address b AT AR
204 160TH AVE 204 160TH AVE ’ :
REDINGTON BEACH, FL 33708 REDINGTON BEACH, FL 33708
S O NG ACAE A AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3712236 Not Applicable
&ip Country ap Country 5. Certificate of Status Desired O gg';?qﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWALD, STEVE
204 160TH AVE Street Address (P.Q. Box Number is Not Acceplable)
REDINGTON BEACH, FL 33708
City FL | Zip Code

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

2 ——%——p 5 s

— :
P § 5 e ~ = = G

. B ———u
SIGNA‘TUHE . . - = . -!-_——‘,"F’-' ! 3 .
R Signature, Typed of primed name ol registered Bgent and e it applicable. MO TE: Regisiered Agant signalura 1equired when einstaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ME (T Change [ Addition
NAME EWALD, STEVE NAME
STREET ADDAESS | 204 160TH AVE STREET ADDRESS
CITY-ST-2P REDINGTON BEACH, FL 33708 CIY-ST-2P
TTLE O Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2P CITY-ST-2ZP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADCAESS
CITY-§T-2IP CITY-$1-2IF
TITLE ] petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-21P
FITLE O pelete TR {7 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2IP
TITLE {7 oelete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this fi&inl? does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other ke empowered.

SIGNATURE: Mo—lﬂﬂ Y Dteck &""’L‘o), PAQ,T:E)LAJJ{' //"7/07 7&7-375‘-&5’43

IGHATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR Date Daytime Phore A




