2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 11, 2006 8:00 am

DOCUMENT # P03000036942

1. Entity Name

PRECISION INSPECTION SERVICES, INC.

Secretary of State

05-11-2006 90237 039 ***158.75

Principal Place of Business

517 E STHCT
PANAMA CITY, FL 32401

Mailing Address

517 E.5THCT
PANAMA CITY, FL 32401

2. Principal Place of Business 3. Malling Addrass

o eox =<5

VAW A

i

Suite, Apt. #, slc. Suite, Apt. #, etc.

LAMARRE, RICKT
517 E.5THCT
PANAMA CITY, FL 32401

04192006 Chg-P CR2E034 {11/05)
City & State City & State .\ 4, FEI Number Applied For
PQY\CLM Q C\ \‘V L FL_ 59-3771182 Nat Applicable
Zip Country Zig Loy e et $8.75 Additional
32}_‘ OZ % U 5 5. Cartiticato of Staus Desired )2’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

the obligations of red@stéred agent.
) L

SIGNATURE

8. Tha 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

Sgnature, ped or ponte | a0l replatred agont aras title B agprpable.

INQTE: Rogisixed Apent a-grature tequirad when relnstazing)

DATE

FILE NOWI!, EEE IS $150.00
After May 1, 2006 Foe will be $550.00

9..Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AMND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
HILL PST O nelete Ik O change ] Addition
NAML LAMARRE, RICK T HAME
STREET AUDRESS | 517 E. STH CT STRELT ADDAESS
CIY-§7-2IP PANAMA CITY, FL 32401 CITY-ST-2iP
e O delete TITLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CHY-5T-2IP CHTY -§T-24P
e [ petes TLE [ Change {7 Addition
NAME HAME
L RIRLLEADRLEE. ) _ - _ _- R oshugtanomss | — — e - _——_— B
Cay-ST-2Ip CITY-&T-21P
TITLE O delete THLE O change [ Addition
HAME NAME
STREET ADURESS SIRLET ADDHESS
Ciry-sr-2p CITY-5T- 2P
HiLE [ etete TILE [ change [ Addition
NAME NMAME
SIREET ADDRESS STREET ADDRESS
CHY-Si-2IP CIFY-ST-21P
e [ oelete TiILE [ change [ Acdition
NAME - HAME
STRECT ADDRESS STHECT ADDRESS
CITY-ST-21P GTY-ST-2IP

indicated on this report or supplerpental repor is i@

kper like empowered.

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does nat qualily for the exermptians contained in Chapter 119, Florids Statutes. | further cartity that the information
2d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ko axacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

4-25-0(, BN 7

HGhATURE AND TYPED OR FRINTED NARE OF SIGNING OFFICER OR OIHECTOR

Das DavL‘q Phore 8

f

1538



