FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P05000040541
1. Entity Name 04-30-2008 90187 050 ***150.00
PRECISION MEASUREMENT INC
Principal Place of Business Mailing Address
65 HILL AVE 65 HILL AVE DUUJIIDLY
STEC STEC
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL. 32548 |
T R [ s RS M AV T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2511366 Not Applicabile
ap Country e Country 5. Cerlificate of Status Desied [ f&;fq Additonal
8. Name and Address ot Current Registared Agent 7. Rame and Address ot Naw Registernd Agent
Name
INGRAM, DOUGLAS T JR
912 8§ PALM BLVD Street Address (P.O. Box Number is Not Acceplable)
“SHTEE-—— - - _ ) e e e e e T
NICEVILLE, FL 32578
City FL I Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typad or prnsed nema ol regesianed agent and 1o f apphcabie. {NOTE: Regsiered Agont sgnaure requared when remsistng) DATE
FILE NOWINt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Detete TE [ Crange [ Accition
NAME HAINES, DAVID A NAME
STREET ADORESS | 65 HILL AVE. STE C. STREET ADDRESS
omY-ST-2P FORT WALTON BEACH, FL 32548 CITY-S7-2P
ME CEO O petete TLE O Crange [ Addition
HAME HAINES, MARIANN M NAME
STREET ADDRESS | 65 HILL AVE. STE C. STREET ADDRESS
CITY-ST-29 FORT WALTON BEACH, FL 32548 CrY-5T-2P
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-S-2p CY-ST-2P
WTLE 1 oetete TIE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CY-S1-2P
TME O peete TRE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CIvY-S1-2P
TE [ petete TME [ change [ Addition
HAME NAME
STREET ADGRESS SIREET ADDRESS
Grry-ST-2P CITY-ST- 2P

12. | hereby certify that the infocmation supplied with this (iing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify 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 | 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 Block 11 if
changed. or on an aftachment with an adgress. with 1 like empowered.

SIGNATURE: : P &5/%»08




