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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 08:00 Al

DOCUMENT # P05000055204

1, Entity Name

PRECISION CUSTOM HAULING INC

Secretary of State

Principal Place of Business

101 NE 15T AVENUE
OCALA, FL 34470

Mailing Addrass

107 NE 15T AVENUE
OCALA, FL 34470
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8 Nnma nnd Address of Current Ragi:teud Agent

3

RUDNIANYN, JOHN S li
101 NE 18T AVENUE
OCALA, FL 34470
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B. The above namad entity submits this statement for the purpose of changing its registered oftice or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatue, typed or printed nams of registaced agent and titw if appicable

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TMLE P

NAME RUDNIANYN, JOHN S I
STREETADORESS | 101 NE 1ST AVENUE
CITY-ST-2P OCALA, FL 34470
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KAYLOR, SCOTT L
101 NE 15T AVENUE
OCALA, FL 34470

TITLE

NAME

STREEY ADDRESS
CIFY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CnyY-ST-2P

S DO NOT WRlTE

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

: IN TH£IS SPACE

TITLE

NAME

STREET ADCRESS
OITY-8T-21P

i
NAME .
STREET ADDRESS
CITY-ST-2F

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporation or the raggiver or
changad, or on an attachrgént with A

SIGNATURE: _// !
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fidress, with 2

di bf net quality for the exempllons contalned in Chapter 119, Flonda Statutes. | further cartify that the information

geplrate and that my signature shall have the same legal offect as if made under oath; that | am an cfficer or diractor
pe empowered tofecute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 i
;I B lika empowered.
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IGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Caytima Phone #f




