FILED

Jan 22, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-22-2008 90082 028 ***150.00
DOCUMENT # P01000032419
1. Entity Name
PRECISION CRAFT, INC.
3~
F_Prfncipaf Place of Business Mailing Address
204 160TH AVE 204 160TH AVE )
REDINGTON BEACH, FL 33708 REDINGTON BEACH, FL 33708
S T S % e NS R A O
Lrme
Swte Apt # elc. Suite, Apt. 4, stc.
01152008 Chg-P CR2E034 {12/06)
£2 33 Lase blpwe Do
Clty & Slap City & State 4. FE| Number Applied For
' P_/{(' HaE. 59-3712236 Not Applicable
ZID Country Zip Country . i ) $8_75 Additionat
5. Certificate of Status Desired | \adtion
"gq { @S’l—( L Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EWALD, STEVE Py To— -
1reEl ress ox Number is Not Acceptab,

204 160TH AVE TEL 2 AsS  baee [DR

REDINGTON BEACH, FL 33708

City Zip Code
NEW  Pov  Reme FL P25 oy
8. The above nared 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped of permed name of regislared agenl and e it applicaie. (MOTE: Registared Agent syr\alule reguIred when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. (W] Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADQITIONS/CHANGES TQ OFFICERS AND DJHECTSES IN11
TILE D [ pelete fIlte o s m 7 Acdition
Naw EWALD, STEVE NAE Bt AeD, STE ” -
STREET ADDRESS | 204 160TH AVE staeer aonhess (£ € 2R J}Aﬁ < A&
cry-st-zp | REDINGTON BEACH, FL 33708 CiY- §1-2iP M BDA FoT QA'&H - 3 L8Y
e £ pelete e O Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Cy-ST-2IP GITY-S7- 29
TITLE (] Delere TILE [ Chenge  [J] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S1-2PP
TIE [ eleee TiLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TLE 3 Delete e O change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27 CITY-ST-7P
TILE ] belete e [ cange  ["1 Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-51- ZiF

12. | hereby certify that the information suppiied with this filing does nat qualify for the exempiions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaisd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an efficer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with gn address, with alf other ke empowered.

smnmurze:_,_ﬁ,é_‘?z’:éu S gl Steve £Eened f//7/05 227-PSE 02§

E AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Cale Dayime Phone #




