2008 FOR PROFIT CORPORATION

ANNUAL ORT (AR) FILED

DOCUMENT # P03000116662 Jan 30, 2008 08:00 AM
1. Eniy Neino Secretary of State
PRECISICN UPGRADES, INC. A
\:-I._ML e e
NouEi®

Frceipal Place ol Businass Mailing Aclriress
356 ROYCE STREET 396 ROYCE STREET .
e T H“Hll‘ wm" "l” ||m ||”‘ Illll Ml" H“ |H‘| |”‘| ||ﬂ| “l’m ” ‘m
2, Pringipal Place of Businase - No 1P 0O Box # 3. Maiing Addrass

Suite, Apl . ¢I1g. Saile, Apt. #, @ic. 15t MOORE CR2E034 (10,'07)

Cuty & State Cily & State 4. FEi: Number Appiied For

20-0328526 Nt Appheable
n Country Zp Ceuniry et cate of SraTus Des $8.75 aaaitional
5. Cartificate of Status Desired il Fee Required
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

ggg%lgl\}&%ﬁrﬁgé-g SR. Sueet Address (P O Box Number is Not Acesptabli)
PENSACOLA FL 32503

Cily FL 2i1: Code

8. The apcva named antty submits ths statement for the puracse of changing ils registared office o registered agent, or coir, n the Siate of Flonda. | am famitiar with, and accept
the obigations of registe ed ngant,

SIGHATURE

SR LS BT G PO LR OGRSl e LG Tl catn, PITE FEQIST0T AZLS L3 LT SR, T TRl gt DATE

<15 PILE-NOWNY: FEE'1§7$150.00 % - i+
.\ After May 1,2008 Fee Wili Be SS50.00 1
. Make Check Payable to Florida Department of State -

9. Flacion Camnaign Finarcing $5.00 mMay Be
Truss Fundg Connibutian, . [ Added to Fees

1. OFFICERS ANG DIRECTORS 1. ADDITIGHS/CHANGES TG OFFICERS AND DIRECTGRS 1IN 11

TiLE D G Deete il O mhange [ Audilion
HAME KNIGHT, MICHAEL J SR. HAME .

SIREET 20DRESS | 396 ROYCE STREET SIRFET ATORLSS _ononooansi iy

eny-51-77 | PENSACOLA FL 32503 OTY-81 2P U205/ T3-B0035-022 150,00

L [ Desete TINLE O Charge [ Aadition
NAME HAL

STREET ADDRESS STAFFT ATGAFSS

CIY-51-217 QY5121

VLK 7 peete Tt M change 7 Addition
HARME . BRI '

STREET ADDRESS . ST ABRESS

CITY-ST- 2P CITy-§T- 7P

TLE O teee fliLL [ Chasge [ Addilion
HAME . HEML

STRIE] ADDRESS SIAEET AIRLES

GIY-§1-2m [ITY- S1-21p

MILE ] telee It [ change [ Addition
HEME HEML

SIRLT ADHESS STRCET ADDRESS

CTYS1 g0 oiTY-§1- AP

TeF 3 et TE O crange [ Additon
MNEME NaHE

STRELT AQDRESS SIREET ADDRLSS

oTY- ST 71 onyY-3I- 2P

12. | hereby certity thal the information suppled with 1his filing does net gualdy for the exemetons contamned in Section 119, Flodide Saiutes. 1 further certity shat the infonmation
indicated on this report o supplerncntal report is trie and accurale ang 1nal my signature shall have the same Ingal eftect as f mado under cath; thal | am an officer or director
of tha corpuration or 1he receiver o ustee empowered 10 execute (s report as required by Chapier 607, Florida Satutes: and ibat my nams appaars in Block 10 or Block 1
it changeo, or on an attachment wilh, an addrazs, with all ollr kG empowerea.,

SIGNATURE: Wi Sl S ko sl Yt S 1-37-08 /50206058




