2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 A

DOCUMENT # P05000035013

1. Enlily Name

PRECISION K-9, INC,

Principal Place of Business Mailing Address
16356 EAST PIMLICO DRIVE 16356 EAST PIMLICO DRIVE
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

R A A

01052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AoPTeaF

76-0782809 Not Applicable
5. Certificate of Status Desired Q— ?ggsq l‘:fe"c:‘i""a'

8. Name and Addrass of Curront Registerod Agent

K C 0 DRVE " DO NOT WRITE
LOXAHATCHEE, FL 33470 IN TH IS S PAC E

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 farniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printad name of regisiersd agent and Lite if ppplicable, {NOTE: Rogisierad Agent signature requirad whin minstating} DATE
FILE NOWI!! FEE.IS $150.00.: f Skcllon Garpaign Francing - $5.00 Mey Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS |
TRLE P
NAME COWEN, FRANK C

STREET ADDRESS | 16356 EAST PIMLICO DRIVE
CITY-57- 2P LOXAHATCHEE, FL 33470

TTLE

e OO0A0a03a0T

STREET ADORESS 2/05/08~-80040-017 158, 75
CiTY-ST-21P

e
NAME

P -} - .DO.NOT-WRITE. ..

- | IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-29

THLE

NAME

STREET ADDRESS
CImyY-sr-2ip

mLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby cenifg that the information supplied with this ﬁﬁn‘? does not gualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ernpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: W / /Z 4 / 08
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Daa 7 Darytanas Phore #




