. N FILED
2006 FOR PROFIT CORPORATION Jun 30, 2006 8:00 am

. ANNUAL REPORT (AR) s S / £ Stat
DOCUMENT # P03000152693 ecretary o ate
1. Entity Name 05-10-2006 90094 030 ***150.00
PRECISION PAINTING CORP BY DAVID PEEPLES ~
Principal Place of Business Maziling Address
299 OLD HWY 17 POST OFFICE BOX 662 bbUGLivY
OB B
2. Prmr:ipal Place of Businass 3. Mailing Adarass

Jamy Sohat
Suitg, Apl #, etc. Suite, Apl. ¥, etc. 15t MOORE CR2E034 (10/05)
Ci City & S - ;
Iy & Slate ity & State 4. FE) Number 35.2221880 :;::a;:i::;me
Zo Country e Couniry 5. Certificate of Siatus Desied [ g :esm:fé"m'
8. Name and Address of Current Registered Agent 7. Name ond A of New Ragisterad Agent
Name
zggE POLLEDS 'Hw I%A Streel Address (P.O. Box Number is Not Acceptable}
LAKE COMO FL 32157
City FL [ Zip Cots

8. The above named enlity submits this statement for urpasa ol changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

tho obligations of ragistered ag
SIGNATURE j £ "’tﬁ /;4 éﬂ&é-_ %[2;/46

Signaban, ypea of w-mmdrqn-mn&lmuh "mmu- (NOTE: Ragrarec AQert ba) stk rrrkrred whed rewnskbing)

9. Elsciion Campaign Financing ~ $5.00 may B
Trust Fund Conuibution. (] Added to Fees

0. ' ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 111

nme P O osters nRE O crange [ Addition
NAME, PEEPLES, DAVID A KAME

STREET ADCRESS | P.Q, BOX 662 STRETT ADDRESS

on-si-pp [ AKE COMO FL 32157 CITY-ST-2P

SIE AS (3 Desete nae 5 Ol Cranpe [ Addition
NAME CARTER, EARL J HAME

STREET ADORESS | 107 ROBINS DR, STREET ADORESS

cy-S1-2P |GEORGETOWN FL 32139 cmy-St-2p

T s O et 114 [ Crange [ Adgition
M JUAURAMODE  INHNNY, I e e

STREET ADDRESS | 295 OLD HWY 17 e[ T T T

LrY-S-0- 31 AKE COMO FL 32157 ciry. 1. 29

TITLE D Delete TME (] Change D Addition
HANE WAME

STREET ADDAESS STRECT ADIRESS

cirv-st-np CITY-S1- 2%

e O Detes TME O Clenge [ adition
HAME MAME

STREET ADDAESS STREET ADDAESS

Y- §1- 2P e-st-oe

e O Detere Tme {J Changs  [] Aqdition
NANE NAME

STREET ADDRESS SFREET ADDRESS

CITY-§T- 79 CIry-s1-29

12 | hereby cenify that the intormalion supphed with this liing does not qualily for he exermations conlained in Saction 119, Florida Statutes. | tunhes ceruly that Ihe information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal eftect as if made under oath; ihat | am an ofticer or direcior
ol e cosporanon of the recaver or Irustee empowered o execule this report as required Dy Chapter 607, Florica Stautes: and thal my name appeaars in Block 10 or Block 11

# changed, or on an atiachmen] with an address A]/Dan other ke empowered.

SIGNATURE: __ & quid) z%gﬁa@ David A Poeples EJQZ“,/“ 3&;&??*?19}

SKIMATURE AND TYPED OR PAINTED OFNCER OR DRECTOR




