2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ( Feb 15, 2008 08:00 Al

DOCUMENT # P05000055204 ©~

1. Entity Name
PRECISION CUSTOM HAULING INC

Secretary of State

Principal Place of Business Mailing Address
107 NE 15T AVENUE 101 NE 15T AVENUE
OCALA, FL 34470 OCALA, FL 34470
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4, FEI Number Applied For
20-2672839 Not Applicable
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RUDNIANYN, JOHN S I
101 NE 18T AVENUE
OCALA, FL 34470
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8. Tha above namad entity submits this statement for the purpose of changing its registered office or reglsterad agent, ar both, in tha $tate of Flon da. | am familiar with, and accept
the obligations ¢f registered agent.
- . . 4 H .
SIGNATURE.—=ooes == = = R WP EREPRAT

Signature. typed or printed name cf registerad agent and e ¥ appicabis (NDTE Rugistarsd Agent signaturs requirsd when rainstating) DATE

FILE NOWIII FEE IS 515'0_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. LI Addedta Fees
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NAME RUDNIANYN, JOHN S I
STREETADDRESS | 101 NE 1ST AVENUE
CITY-S1.21P OCALA, FL 34470
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12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contamed in Chapler 119, Flonda Slalules | further cemly that the |nformat|on
indicated on this report or supplamental repont is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the rec or trustes empowerad 10 executs this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachm i dress aﬂ ‘other like smpowerad.

SIGNATURE:

1/31/08 35262961p1

E AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




