FILED

2005 FOR FROFIT CORFORATION May 12, 2005 8:00 am

1. Entty Name (05-12-2005 90246 002 ***150.00
PRECISION INSPECTION SERVICES, INC.
Pringipal Place of Business Mailing Address JUVUiUU0D
517 E. 5THCT S17E STHCT
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
Suite, Apl. #, elc Suite, Apt. #, efc. 02262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3771182 Not Applicable
Zi Count Zi C i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Addreas of Currant Registered Agent 7. Name and Addreas of New Raglatered Agent
JERSp——— - - - - Narme
LAMARRE, RICK T
517 E.5THCT Street Address (P.Q. Box Number is Not Accaptable)
PANAMA CITY, FL 32401
City FL | 2ip 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 obligations of registered agent.
SIGNATURE
Signatura, typad or printsd nams of ragietsred agent anc titla i appicabla. {NOTE: Repizterad Agent signature raguired when reinslating) s DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delete e [ change 3 Addition
NAME LAMARRE, RICKT NAME
STREET ADDRESS | 517 E. 5TH CT STREET ADDAESS
SIY-ST-2P PANAMA CITY, FL 32401 CITY-ST-21P
TILE O peiete TME . [ change [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s3-ap CITY-ST- 2P
TR O detete e ) 0O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TRE [ crange T Addition
NAME NAME .
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-ST-2P
TnE 03 Detete Tme O Chenge [ Addition
NAME NAME \
STREET ADCRESS STREET AODRESS
CITY-ST-TIP CITY-5T-2P
TimE v O Delete me O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2p CITY-ST-2P
12. | hereby ceniig that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemanial repart is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or the receiyerpr trustee ampoweted ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attaghme, h an address, Il oy ike empowerad.

L2905 BSD 17415

7 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayuma Pneno ¢

SIGNATURE:




