. FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000068829 02-25-2008 90067 006 ***150.00
1. Entity Name
PRECISION UNDERWRITERS, {NC.
Principal Place of Business Mailing Address un 0 UL
1780 N. KROME AVE P.0. BOX 1505
HOMESTEAD, FL 33030 HOMESTEAD, FL 33090 .
TR ¥ s A RO
Suite, Apt. #, stc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3751601 Not Applicable
i Country Zip Country 5. Certificate of Status Dasired [ Eeee';fqa:j:;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LUND, L. ALAN
1780 N. KROME AVE. Street Address (P.0O, Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egstered agent and tille il applicakle, {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D (7 paele TME O change [ Acdition
NAME JONES, THOMAS R JR NAME
STREETADORESS | 17950 SW 285TH STREET STREET ADDRESS
CITY-5T-2P HOMESTEAD, FL 33030 CITY-5T-21P
TITLE D 1 oetele TIILE [ Change [ Addition
HAME LUND, L. ALAN NAME
STREETADDRESS | 1780 N. KROME AVE STREET ADDRESS
CITY-5T-21P HOMESTEAD, FL 33030 GiTY-ST- 2P
TITLE D [ Delete TILE [ change [ Addilion
NAME NENEZIAN, GEORGE NAME
STREET ADDRESS | 7000 ABERDEEN WAY STREET ADDAESS
Y -ST-21P MIAMI LAKES, FL 33014 CITY-§T-2IP
TINE D [ Delete THE _‘D . [(Change  [] Addition
NAVE STINSON, THOMAS L NabE BT30S TThoaAasL. 57 1o}
STHEET ADORESS | 4438 LITTLE WATER STREET smsrooness | 26 €0 N kA Tea D f AT i3
CITY-ST-21P ORLANDO, FL 32817 CITY-$1- 2P F_)Ca WrnE {_ S AT
TiLE D O et [lt: > R Charge [ Addiion
HaME SANDERS, WILLIAM T NAME Sanders, William T
STREET ADDRESS | 1622 EAGLE NEST CIR STREET ADDRESS 50-’8 Zion or
CIrY-ST- 9P WINTER SPRINGS, FL 32708 ciry-§1-ap Casyle ‘29‘;]“ o gp/pg
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-57-21IP CITy-§7-719

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Slatutes. | furlher cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or diractor
of the corporation or the receiver or trugtpe empowered to execute this repart as required by Chapter 607, Flarida Statutes: and that my name appsars in Block 10 or Block 11 it
changed, or on an attachmant with angfidress, with all other like empowered.

SIGNATURE: /7'{ 2-+5°0¢ 205.24b-7S02_

“TSIGNATURE AND TYPETUR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrre Phone #




