FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

1. Enitity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P05000040810 BRI 03-17-2006 90123 011 ***150.00

PILATES PRECISION, INC.

Principal Place of Business Mailing Addrass
212 SHERWOOD AVENUE 2558 PARK PLACE BLVD.
SATELLITE BEACH, FL 32937 MELBOURNE, FL 32935

ST o T T R

Suite. Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)

pd

City & State Cily & State 4, FEphdmber Applied For
/] 7 Z / X Nol Appticable
v —F —Vf

- " : —
Zip Couniry ap Country 5. Centificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Currant Registared Agent 7. Name and Address of Now Registered Agent
Name
MILLER, ALLEN :
2087-A SARNO ROAD Street Address (P.O. Box Number is Not Acceptable}

MELBOURNE, FL", 32335

City FL | Zip Code

8. The above named e;iw-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 obligalions |_:|! l{ tered agent. -
N o
SIGNATURE
Sigreatire. yped or printed name of rogisterad agent and title if applcabla. {NOTE: Rey! Agont raquirid whon reil . DAFE
;& " FILE Nle!l FEE IS $150:00 9. Elaction Campaign Financing $5.00 May Be
After May. 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
i ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - Do O petete ™me O change (7] Addition
NAME ~ LANE, HEATHER NAME
STREET ADDRESS | 2558 PARK PLACE BLVD. . STREEY ADDRESS
CiTY-57-21P MELBOURNE, FL 32935 CITY-ST-21P
TIMLE O pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrY-sT-2P
TNLE [ Delete TALE [ change [ Addition
RAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TMLE 7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-2IP
TTLE O Detete TINE O crenge £ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE O esete TIE . O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-IP : . CITY-ST-2P

12, | hereby certify thal the information supptied with this filing does nol qualify for the exemplions conlained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachm ith ddress, with alf g empowered.
_ - ________———-—‘
SIGNATURE: R 7 2L
ale

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daylime Phone &




