FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000130700 04-16-2008 90031 048 ***150.00
1. Entity Name
PRECISE FRAMING, INC.
Principal Place of Business Mailing Address B ﬂ 0 2 4 B 2 7
5754 SR 542 WEST 5754 SR 542 WEST
SUITE #4 SUITE 4
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
S AL
=794 SR SYALest |
Suite, Apt. #, gtc. Suite, Ap: —'—mé 04022008 Chg-P CRZE034 (12/06)
\ ,
City & State ty & Stgte 4. FEI Number Applied For
wh nFerHavern FL 03-0496490 Not Applicable
de Gountry ?3% <0 C{T’é A 5. Cerlificate of Status Desied L] Ei;g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
BAXTER, H. AUSTIN
5754 SR 542 WEST Streel Address (P.O. Box Number is Not Acceplable)
SUITE #4
WINTER HAVEN, FL 33880
City FL | Zip Code

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

SIGNATURE
Signatare, typed o printed name of registered agent and utle l applicabla, (NOTE: Regisierad Agen! signalute requireq woen ralnsaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME P [ Delere TITLE [ change [ Addition
NAME BAXTER, H. AUSTIN NAME H

STREET ADDRESS | 5754 SR 542 WEST SUITE #4 STREET ADDRESS

Cify-ST-217 WINTER HAVEN, FL 33880 ciY-sr-7p

TILE VP O oelere TILE } [ Change [ Addition
NAME CERVANTES, REY NAME ‘

STREET ADDRESS | 5754 SR 542 WEST STE 5 STREET ADDRESS

CITY-57-2F WINTER HAVEN, FL 33880 CITY-ST-7ip

T7LE T ) T O Delete TITLE ' - T [ Change [ Addition
HAME MAGANA, VICTOR H NAME

STREET ADDRESS | 5754 SR 542 WEST STE 5 STREET ADDRESS

CTY-§1-7F WINTER HAVEN, FL 33880 CITy-ST-2IP

TITLE® g [ celete TLE [ Change [ Addition
NAME HANCOCK, TRINA BAXTER NAME

STREET ADDRESS | 8612 MARY MOSER LANE STREET ADDRESS

CITY-$7-21P WINTER HAVEN, FL 33880 CITY-§T-2IF

TITLE 1 Delete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-81-2IP CITY-ST-ZiP

THLE [ Delete TITLE [ Change D Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-S§T-21P CIrY-S7-21p

12. | hereby certily that the information supplieg/with this fllingdgés not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg ental Zher! I3 trup.aria accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporailon or the receivf e

yUof  L2qesool!

AJIRE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiima Phone #

i &

- — s



