FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000039295 04-24-2006 90385 048 ***150.00

1. Entity Name

PRECISION FIRST CONTRACTORS, INC.

Principal Place of Business Mailing Address

25250 ST. ROAD 64 25250 ST. ROAD 64

MYAKKA CITY, FL 34251 MYAKKA CITY, FI. 34251

R s INRERAR AR
Suite. Apt. #, etc. Suite. Apt. ¥, etc- 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

84-1674126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gge';g] nggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEXANDER, AMY S
2070 RINGLING BLVD Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL. 34237

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and aceept
the obligations of registered agent.

. SIGNATURE
Signature, yped or printed name of registared agent and Litle if applicable, (NOTE: Registered Agenl signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F.inancing $5'00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. =« QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11
TITLE D [ Delete TILE [33 Change  [T] Additien
NAME FALKNER, THOMAS NAME 1071 R ERB K TERRA
STREET ABDRESS | 6911 RIVERSEDGE STREET CIRCLE STREET ADDRESS BRAD]?!NT(%; PL AN3 421 '2 CE
CITY-ST-21P BRADENTON, FL 34202 CITY-§T-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME FALKNER, CHRIS NAME
STREET ADDRESS | 25250 ST ROAD 64 STREET ADDRESS
CITY-ST-2i7 MYAKKA CITY, FL 34251 CITY-ST-2IP
e [ Detete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental regort is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeptwith an address, with alither like empowered.

SIGNATURE:

SIANATURE AND TYPED PRINTED HAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phene #




