2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT »
DOCUMENT ¥ PO10000505%4 Seeretary of State
PRECISION AIRWORKS, INC. -
Princtpal Place of Busmes‘s; . T Mailing Address
6844 HOWALT DR. 5844 HOWALT DR.
JACKSONVILLE, FL 32277 JRCKSONVILLE, FL 32277
— AR A AT E DI
03272005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py FopidFar
020569090 Mot Apglicable
o 7 I 5. Cenﬁlca?.eofsmb.ls Desired D ﬁg';esqﬁfgc“m“m

¥. Namse and Address of Current Registerad Agent - -

BRICE, KEVIN A DO NOT WRITE

6844 HOWALT DR. ._ I ) NUI

JACKSONVILLE, FL 32277 - |N THIS SPACE

8. The above named enuty subm\t.s tus statement fo: the purpose of changing its registered ofice or reglstered agem. or bo|h in the S!aie of Flonda 1 am farniliar wath, and accep:
the chligations of registered agent.

SIGNATURE — . , e .

Sgrature typed or pricsed nama of regisie-sd agent and lle  appicabi (HOTE Registered Agent signature ragured whin isinsiging) ) [DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 20
After May 1, 2005 Fee will be $550.00 Trust Fund Cantributien. O  AddedioFees
10, T OFAICERS AND DIRECTORS 7
ME 5
NAME MACKINNON, IAN A

STREETADDAESS | 1345 CHALLEN AVE.
orv-S-2 | JACKSONVILLE, FL 32205

e P = - - N ”Lf[lrﬂ é’ﬁ;
NAKE BRICE, KEVIN A 3= a0
STREET ADDRESS | B844 HOWALT DRIVE

OTY-S-2P | JACKSONVILLE, FL 32277

sl
AL4~-00% 150,00

e VP
HANE MCGEHEE, SHAWN M

STREET ADDRESS | 7980 E. BAYMEADOWS RD., #2305
LTy-ST-2P JACKSONVILLE, FL 32256 7 7700 NOT WRITE

~IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-2°

TnE

NAME

STREET ADDAESS
CITy-S7-2pP

TILE
HAME
STREET ADRESS
CITY-57-27 _ _ -

12. | hareby cedify that the information sug?{:ed with this fl|||"l§ dees not quahfy for the exemptmn stated i Section 119.07‘%3)&} Flonda Stalutes | further certify that the information
ndicated on tis report or supplemental report is true and acourate and that my signature shall have the same legal effect as If made under cath, that | am an cfficer or director
of the corporation or the receiver or trustes empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 314
changed, or on an attachment address. with alf r like empowered.

SIGNATURE: / :ﬁwmm M MG EyEs /)P z;.wwo: PO M5
SIGNATURE AND TYPED QR PRI MAME OF SIGNING OFFICER OR DMCTOI Daysme Phone ¥




