FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P020001 30700 03-29-2007 90028 004 ***150.00
1. Entity Name
PRECISE FRAMING, INC.
Principal Place of Business Mailing Address ’ q U Uiz
5754 SR 542 WEST 5754 SR 542 WEST
SUITE ## 5 SUTESY 5
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
e P S KRR I

Suite, Apt. #, etc. Suite, Apt. #, efc. 03262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far

03-0496450 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | E:;;fq L.:\i::ié:l;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ ~
) 0T Name
BAXTER, H. AUSTIN
5754 SR 542 WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE#S S
WINTER HAVEN, FL. 33880
City FL Zip Code

B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regisigrad Agent signature required when seinslaling} DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIE P [ pelete TITLE [ change [ Addition
NAME BAXTER, H. AUSTIN NAME
STREET ADDRESS | 5754 SR 542 WEST SUITE #4155 STREET ADDRESS
CITY-ST-ZP WINTER HAVEN, FL 33880 CITY-ST-21P .
THLE VP T Delete TLE ] 'rdr\l antes, Re ) N (K change [ Addition
— % PHILLIPS STREET, APT 8 - 5754 R THILEST Suile S
STREET ADDRESS STREET ADDRESS :
’ ter Havem FL 3 g}

Cmv-sTZP | LAKE WALES, FL 33853 sresrar | Winter Haue 3
TITLE T MDeleta TITLE Magana J: (:?‘u.f‘ ﬂl}hange (] Addition
MME | MAGANA, VICTOR H . NAME A gq 2 sHZ et Sules
STREET ADORESS | 318 MYRTLE AVENUE STREET ADDRESS Y
CTY-ST-ZP | LAKE WALES, FL 33853 avste | Wonter Havee A 335D
e 8 O Delete TiTLE [ change [ Audition
NAME HANCOCK, TRINA BAXTER NAME
STREET ADDRESS | B612 MARY MOSER LANE STREET ADDRESS
CITY-ST- 7P WINTER HAVEN, FL 33880 CITY-ST-ZIP
TITLE [ Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfjsiee empdwered Ty execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehment with aff addresg, with all other (kg empoweyed.

SIGNATURE:

D 207 83965001}

“SSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

Trina Gaider Hancocle Corp SPCTE ey



