FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000109018 05-01-2006 90412 035 ***150.00

1. Entity Name

PRECISION INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
2450 MAITLAND CENTER PARKWAY P.0. BOX 2106
SUITE 300 WINTER PARK, FL 32790 4007 6340

MAITLAND, FL 32751

2. Principal Place of Business 3. Mailing Adcress H"H“‘ m Ilm ”l“ "‘“ mH “m Hl” “HI m" ||m “ll”l““‘ “ ‘"I

2600 Maitland Ctr Pkwy
350”“8‘ Apt. #, ete. Sulte, Apt. #, et. 04242006  Chg-P CR2E034 (11/05)

City'& State , City & State 4. FEI Number Applied For
Maitland, Florida 80-0004679 ot Applicable
32)2;17 5 1 Couniry ze Country 5. Cerificate of Status Desired O I?Se.;g] l;:rderidilional

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.0Q. Box Number is Not Acceptable}

HOMESTEAD, FL 33030

City FL | Zip Code

8. The above named entity submits this statemont for the purpese of changing its registered office or registered agent, or both. in the State of Rorida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signanre, typedd of prnted name of registered agert ano iitls if applicable, {NOTE: Argslered Agent signalure requirae when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] T Delete TIRE [C)Change [ Addition
HAME JONES, THOMAS R JR NAME
STHREET ADDRESS | 17950 SW 285TH STREET STREET ADDRESS
CITY-5T- 2P HOMESTEAD, FL 33030 GITY-57-2IP
Wik D [ Delete WILE Ochange [ Additien
NAME LUND, L. ALAN NAME
STREET ADDRESS | 1780 N KROME AVE STREE? ADDRESS
CITY-S7-2IP HOMESTEAD, FL 33030 CITY-SF-21P
TULE D O deletz TITLE [J Change  [] Addition
HAME NENEZIAN, GEORGE NAME
STREET ADORESS | 7000 ABERDEEN WAY SIREET ADDRESS
{4TY-5T-2P MIAMI LAKES, FL 33014 CiTy-s1-2P
TITLE D [ pelete TinE [ cChange [ Addilien
HAME STINSON, THOMAS L NAME
SIREET ADDRESS | 4438 LITTLE WATER STREET SIRELET ADDRESS
chy-si-2p ORLANDOQ, FL 32817 CITY-ST-2IP
LE D O Delete TE O change ] Addition
HAME SANDERS, WILLIAM T HAME
STREET ADDRESS | 1622 EAGLE NEST CIR STREET ADORESS
CITY-5T- 2P WINTER SPRINGS, FL 32708 CIrY-S1-21P
TInLE 1 oerete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
ciTy-s1-2p CITY-S1-2IP

12. | heraby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the intormation
indicated on this report lemental re i5 true and agyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHe receiYer or lrugie® emps ute this repaort as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on anditachmeny with anfAddress, o empowered.
4—/ 2N / oL
T

LY
Da'a Dayt:me Phune £

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




