2008 FOR PROFIT GORPO'ﬁATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # P01000044164 Feb 25,2008 08:00 A}
1. Entity Narme S
ecretary of State

PRECISION ACCOUNTING AND TAX SERVICES, P.A. l'y
Prrcipal Place of Business haling Address
1532 N HARBOR CITY BLVD P.O. BOX 361682
A MELBOURNE FL 32936
2, Pencipal Placo of Businnes - No PO Bog # 3. Madling ddgrass

Sure, Apl. #, etc. Soile, Apt. #, aic, 15t MOORE CRZE034 (10/07)

City & State City & Stale 4. FE1 Nuymber Appiied For

59'3730493 N(‘lt Apphcable
i Couniry Zp Country 5. Cerificate of Status Desired | $8.75 Acutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HELLENBERG, RICHARD ;
3216 BRENTWOOD LANE Sreat Address {P.O. Box Numbper s Not Acceptable)

MELBOURNE FL 32934

City FL Zip Code

8. The anove named entity subrnits this slatement for tha purpoese of changing its registered office or repistered agent, of notn, in the State of Flonda. 1 am familiar with, and accept
ihe chligations of regsiered agent.

SIGNATURE

Synatune, trod o Prered nanre of rbu Slered naectared tie |arpizanm, T Fegisteeo AOrl v N lwre rewsin wisr rstnbngs DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centiitsution 0] Added to Fees

R IR T IR L I A
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS iN 11

PSTD O Dwets TILE [Orhange [ Aadiban
NaME HELLENBERG, RICHARD HAME
STREET ARDRESS | 3216 BRENTWOOD LANE STREET ADDRESS . o
omv-st.72 |MELBOURNE FL 32934 QIrv-gr-2ie 021 150,00
i3 O vaiete TITLE [Fohange [ Aadibon
RAME HAME
STREET ADDEFSS STRFFY ADORESS
CITY-5T-71R CITY-31. 7P
Tk [ palete IRLE M Charge ] Aadivan
HAME ] . HEME
STREET ADDRESS T STREET MGRESS
oITe-ST-21P CITY-S1-71P
TE 3 Detete TiLE [} Cnange  [] Aasition
HAME HAML
STREET ADDRESS STHEE! ADDRESS
Y-S 27 oITy-51-21P
LE [J Deicle TMTLE O Change [ Acdition
RAME NAML
STRICT ADDRESS STHEET ADDRLSS
oY 81 3P eiry-51-21p
Tk 3 e ste THLE Ocrangs [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
oy ST 79 : CITY- ST 2P

12. | hereby certify that ths information suorhed with thus fillng does net gualfy for the examptions contained in Section 118, Florida Staiutes. | furer certity that the intormation
indicatcd on this report or supplemental report is truc and accurate ana that my signature shall have the samoe legal eftect as it made under oath: that ! am an officer or director
o the corperation or the raceiver or trustee empowered to execute this report s reguired by Chapter 607, Flarida Statutes: and that my narme appears in Block 12 or Biock 11
it chargea, or on an attachment wilh an address, with ail cther ke empowsred.

SIGNATURE: (77/"‘\-*7 P/2z/0f 3240 7y2 g3z

SIGNATURE AND TYPED OR PAINTED NAMEﬁ’F SIGNING OFFICER OR DIRECTOR Gaw Byl iz Foon- »




