2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000074913

1. Enlity Name

PRECISION FLOORS, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

6943 NW HERSHY CIRCLE
PORT ST LUCIE, FL 34983

Mailing Address

6943 NW HERSHY CIRCLE
PORYT ST LUCIE, FL 34983

AL AR

CRZE034 (11/05)

04212008 No Chg-P

4. FEI Number Applied For
65-1132131 Nol Applicable

' ) $8.75 additional
8. Certiticate of Status Desired | Foe Required

6. Name and Addross of Currenl Regfstered Agant

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

e ”-‘71}*

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

the obtigations of registered agent.

SIGNATURE

Signalure, typed or (vated name of regisiered agant And W if sppicable.

INOTE: Reginmried Agent sigNatire feduires when ieinstaing) TATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbutian.

9. Election Campaign Financing

$5.00 May Be |
Added to Fees |

10. OFFICERS AND DIRECTORS |

TITLE P

NAME 'BOTT, FREDRICK

STREET ADDFESS | 6943 NW HERSHY CIR
CITY-S1-2IP PORT ST LUCIE, FL 34983

TITLE VP

NAME DONALDSON, JEREMY
STREET ADDRESS | 208 TUMBLIN KLING RD.
CITY-57-2IP FORT PIERCE, FL. 34982

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
STREET ADDRESS
GITY-ST-2P

[»-.‘

I
Lot e

12 | hereby certify 1hat the information suppiied witn this Tiing does nol qualily tor the exemptions contained in Chapler 118, Florida Sta!utes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if mads under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

s/é /0%

SIGNATURE: M
BSMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phopo L]




