2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02600026322 Apr 05, 2007 08:00 A
1. Entty Nams o "~ Secretary of State
PRECISION BALANCE SPECIALISTS, CORP.
Principal Place of Businoss Mariing Addross
5350 COLONY PLACE DRIVE . 5950 COLONY PLACE DRIVE
o AR
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt #, elc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FE! Number Applied For
04-3621504 Nol Applicable
Zip Country Zip Country 5. Cerbficale of Stajus Desired O ?ese. ;;Sq::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISTRUNK, DIANE _
5950 COLONY PLACE DR. Stroel Address (P.O. Box Number is Not Acceplable)
1
LAKELAND FL 33813
City FL Zip Code

8. Tho abova named onlity submils (his stalemont for tho purpose of changing its registered office or regisiered agoent. or both, in the Slale of Florida | am familiar wilh, and accent
the obligalions of regislered agonl,

ST og/otfon

Signatura, lyned or printag name cof registerad agent and utie 1 apphcable. (NCTE: Ragpsterad Aganl $gynature requred when reinsiaing} DATE

SIGNATURE

‘ M_a'ke Check Payable to Florida Department of State

FILE NOW1!! FEE IS $150.00

9. Eloction Campaign Financi
After May 1, 2007 Fea Will Be $550.00 oction Campaign Financing - $5.00 My 8s

Trust Fund Contribution.  [J  Added fo Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE o [ oelete E O Change  [] Additon
NAME SISTRUNK, MARK NANL

STREET ADDRISS | 5950 COLONY PLACE DRIVE STREET ADDRLSS UO000E32520

o-st-2p__| LAKELAND FL 33813 a5t D4/ 13/07-20046-022 150, 00
e D C petete T3 [J Change [ Additien
WANE LIGHTSEY, CRAIG NAME

STREET ADDRFSs | 10120 MAGNOLIA CREEK DRIVE STREET ADDRESS

CHTY-S1-7IP LITHIA FL 33547 CITY-ST-2IP .

imr D Dooete - K00 _ o3 _ _ Dcrange O Adahen
NAME LIGHTSEY, ANNIE NAME

STREET ADDRESS | 10120 MAGNOLIA CREEK DRIVE STREET ADDRISS

CIY-SI-2IP LITHIA Fl. 33547 CITY-81-2IP

TLE D O Delele TLE O Change [ Addilion
HAME SISTRUNK, DIANE NAME

streE] pori.ss | 5950 COLONY PLACE DR STREET ADDRESS

CITY-S1-71P LAKELAND FL. 33813 CITY-51-2IP

TITLE [ pelate TILE [ change  [J Addition
NAME NAME

STREET ADDIT S5 STREET ADDIC S8

CITY-ST-217 CIrY-SI- 2P

TILE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIY-ST-11P cIY-s1-21p

12. | horoby certify thal the informalion supplicd with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that tho information
indicated on this raporl or supplemental report is truo and accurate and that my signaturo shall hava tho same lagal offact as if made unger calh; that | am an oflicer or director
of the corporalicn or the rocaiver or trustee empowered ta execute this report as required by Chaplor 607. Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ "> S =T S, DLNU[LB/O7

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong »



