o __ o FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT (AR}~

DOCUMENT # P05006099884 Secretary of State
1. Entity Name 03-03-2006 90118 043 ***150.00
PRECISE CLOSERS CORP.
Principal Place of Business Mailing Address
125 RIWVERWALK CIRCLE 125 RIVERWALK CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326
) " OG0 R 0 A
2. Principal Place of Business 3. Mailing Address .
Sufte. Apl. #. etc. Suite, ApL. #, elc. 1st MOORE CR2EQ34 (10/05)
Ciry & Stale - Ciry & State 4, FE! Number Applied For
l D - %f 5 ? O /G Not Applicable
Zp Counry Ziw Country 5. Ceniilicate of Status Desired O ?g.gesqtﬁf:dmmal
__ 6. Name nnd Adérass of Current Regi ed Apent 7. Name snd Address of New Ragistersd Agent
Name H*'""'-‘..— — - ———
CATANZARO, JENEEN — -
125 RIVERWALK CIRCLE Streel Address (P.O. Box Number is Nol Acceplabie)

SUNRISE FL FL 33326

City FL I Zip Code

8. The anove named erllity submits (his siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, andg accept
the obligations of regisiered agent,

SIGNATURE

Sronalure. fypsn o prnea nartes o refetw e a0ee and kNG J aDbCanie, (NOTE: Roprioven Ageid sonatuct rramed when resisiatng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [T Added to Fees

e 2T L R 5 e S g et b e A
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

P/S O betete THLE OJchenge [ Addition

CATANZARO, JENEEN NAME :
STREEVADORESS | 125 RIVERWALK CIRCLE STRECT ADDRESS
ar-si-zP | SUNRISE FL 33326 CITY-S1- AP
g [ petete ME OCenge [ Addition
M : ’ NAME
SIREET ADDRESS - SIREEF ADORESS ,
CiTY- §T- 29 CITY-S1- 8P
i G Deite e Citrange [ addiion
NAML . _ - - - AL - e e e—
STAEET ADORESS STREET ADDRESS
CrY-S1-1P Cify-ST-2i#
TTLE I Detete TTE C)change [T Addition
NAME HANME
STREET ADDRESS SFREET ADDRESS
CHY.SI. 7P CNY-ST-2¢
e 3 pelete e OCrenge O] Adsition
HAME FNAME ]
SIREED ADDRESS SIREET ADDRESS
CTY-§T-BF CITY-ST- 7P
T 3 Detete nne [T cnange [T Aggition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-SI- NP CITY-S1- 2P

12. | hereby certify Ihal the information supplied wilh this liling does nat qualily for the exemptions contained in Section 119, Fiorida Statutes. 1 further cerlity Ihat the information
indicated on this report or supplemenial repaort is true and accurate and thal my signaiure snall have the sama legat ettectas if made under oath; that | am an officer or direclior
ot the corparalion ar the regaiugt or trustee empowered 10 execy is repon as required by Chapter 807, Florida Siat

it changed, or on an altagfimen) with an address, with &!l other powearod. S:?I My name appe;g&ocgslj?cr’?:\qk "
sinature: _&_ 20 A0t @/Z‘-ma"/—o % j/é m:fz?_ 2~

smbn‘mnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 7

S

co—




