- FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P_Cn)“CNE!JmEAENT # P05000035013 05-03-2006 90252 010 ***158.75
. Entity
PRECISION K-9, INC.
Principal Place of Business . Mailing Address .
16356 EAST PIMLICO DRIVE 16356 EAST PIMLICO DRIVE
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 600 350 11
e s TR
Suite, Apl. 4, etc. Suite, Apt. #, elc. 04252006 Chg-P - CR2E034 (11/05)
City & State City & State 4. FEI Number = .- : v : Applied For
7e- 0782 809 / Not Applicable
4 Country Zp Country 5. Cerificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

COWEN, FRANK C

16356 EAST PIMLICO DRIVE Street Address (P.O. Box Number is Not Actceplable)

LOXAHATCHEE, FL 33470

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigraiure, ypeo of prinied name ot registorea agen: and Lle if applicable. (NOTE Regnstered Agent sigaakure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing. - $5.00 vay ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s P O Delete TITLE O cCharge [ Adeition
NAME COWEN, FRANK C NAME
SIREET ADDRESS | 16356 EAST PIMLICO DRIVE STACET ADDRESS
CiTY-S7- 2P LOXAHATCHEE, FL 33470 GIY-5T-7IP
H\{H 7 petese TiTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THILE O oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-ZP CITY-ST-2IP
TIHLE O petete THLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
THLE O Delete HILE [ Change  [F Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
nne O Delete TITLE {JChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-28P

12. | hereby certily that the infermation supplicd with this filing does not qualify tor he exemptions containea in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direstor
ol the: corporalion or the racaiver of Irustes empowered 1o execule This report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _Cme- amta/ ™~ TRank Couwren/ '7’/2.09;/06 S0/~ 7180796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayzme Phone #




