2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000074913

1. Entity Name
PRECISION FLOORS, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

6943 N HERSHY CIRCLE
PORT ST LUCIE, FL 34883

Mailing Addrass

6943 NW HERSHY CIRCLE
PORT ST LUCIE, FL 34983

- DO NOT WRITE IN THIS SPACE

A A

01172007 No Chg-P CR2E034 {11/05}
4, FEI Number Applied For
65-1132131 Not Applicable
; ; $8.75 Additional
8. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

BOTT, FREDRICK
6943 NW HERSHY CIRCLE
PORT ST LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

It

Signature. typad ac printed aame of ragliered agent and hile I apphicabin

(NCTE. Registand Agant sipnalure renquited wngn renstaling) DATE

FILE NOWIIl FEE IS 5150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

—_
[V}

I, o

10, OFFICERS AND DIRECTORS ]

TILE P

NAME BOTT, FREDRICK

STREET ADDRESS | 6943 NW HERSHY CIR
CITY-SI-ZP PORT ST LUCIE, FL 34983

TILE VP

NAME DONALDSON, JEREMY
STREET ADDRESS | 200 TUMBLIN KLING RD.
CITY-§T-ZIP FORT PIERCE, FL. 34582

TTLE

NAME

STAEET ADDRESS
ciy-gr1-21F

TITLE

NAME

STAEET ADDRESS
cmy-gr-2ir

TITLE

NAME

STAEET ADDRESS
CiTy-ST-21P

TIMLE
NAME
STAEET ADDRESS - .- B . .- -
CITY-ST-2tP

DO NOT WRITE
IN THIS SPACE

v "y

12. 1 nereby certify that the infermation supplied with this liling doas not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on 1his report or supplemental report is tride and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the receiver of trustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f

changed, or on an attachment with an address. with all other like empowered.

s

) -
SIGNATURE: M
IGNATURE AND TYPED OR PRINTED NAME CF 3IGNING OFFICER OR DIRECTOR

i “Dals Daytimg Phone #




