————

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P02000026322 Secretary of State
1. Enti
ity Hame 03-21-2006 90013 042 ***150.00
PRECISION BALANCE SPECIALISTS, CORP.
Principal Place of Business . ‘Mailing Address
5950 COLONY PLACE DRIVE 5350 COLONY PLACE DRIVE !
LR RE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number Applied For
04-3621504 Not Applicable
ap Country p Country 5, Certificate of Status Desired O ?eae'gfqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIQSS-BRggEéRIYAELEACE DR Street Address (P.Q. Bax Numbar is Not Acceptable)
1
LAKELAND FL'33813
L City FL | Zip Code

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

SIGNATURE

Signatire, typed or prungd name of rogrsiered agent and tile (| aophcable (NOTE: Ragistered Ager snaiuda ragurad when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TG OFFIGERS AND DIRECTORE 1N 11

TILE D ] Detete TILE O change [ Addition
NAME. SISTRUNK, MARK _ NAME

STREET ADDRESS | 5950 COLONY PLACE DRIVE STREET ADDRESS

girv-sT-2e |LAKELAND FL 33813 CIY-ST-ZP

TITLE D CJ pelete TITLE [JChange [ Addition
NAME LIGHTSEY, CRAIG HAME

STREET ADDRESS | 10120 MAGNOLIA CREEK DRIVE STREET ADDRESS

CiTy-ST-2F [LITHIA FL 33547 CITY-ST-2IP

THLE D O Detete TMLE O change  [J Addilion
NAME L]GHISE_Y._,E\NNrE ~ NAME . _ _ _

STREE ADDRESS | 10120 MAGNOLIA CREEK DRIVE STREET ADDRESS

CIFY-ST-ZIP LITHIA FL 33547 CITY-ST-2IP

TITLE D ] Detete TITE [(JChange ] Addition
NAME SISKRUNK, DIANE Y — Si STrUN K

STREET ADDRESS | 5950 COLONY PLACE DR STREET ADDRESS e

CITY-sT-21P LAKELAND FL 33813 CITY-ST-2P

TITLE 1 Delete TITLE [ cChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZIP CITY-ST-2P

TITLE O Dejete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADLRESS

CITY-ST-71P CITy-8T- 21

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repord is true and accurate and that my signature shali have the same Iec?at eftact as if made under oath; that | am an cfficer or director
of the corporation or the receivers or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an adgress, wih all other like empowered.

SIGNATURE: _ v Sk 02 /Ofad/ 0k

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dat

Daytima Prewie #




