2006 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P05000120192

1. Entity Name

PRECISION PROCESS & INVESTIGATIONS, INC.

FILED
Jul 13, 2006 8:00 am
Secretary of State

(07-13-2006 90020 016 ***150.00

Principal Place of Busingss Mailing Address 'y
520 WINDING OAK LANE 520 WINDING OAK LANE 00U4L389D
LONGWOOD, FL 32750 1S LONGWOOD, FL 32750 US
R A R OO
Suite, Apt. #, etc. Suite, Apl. #, etc. 06232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number " . Applied Far
“udQQ l a Nol Applicable
zp Country 7 Country 5. Certificate of Status Desired ] Eggsqm“m
8. Name and Address of C gistered Agent 7. Name and Address of New Registered Agent

YATES, NICOLE
520 WINDING OAK LANE
LONGWOOD, FL 32750

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligatio

of registared agent.
SIGNATURE

Nio\e Nokes

§-d3-Co

Sighatue. typed of printed name of egiftered agent enda tie N apphcabhe.

(MOTE: Ragisiered Agam signature required whan reinstmmng)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITE Olcmnge [ Addition
NAME YATES, NICOLE NAME
STREET ADORESS | 520 WINDING OAK LANE STREET ADDRESS
CITY-§7-2iP LONGWOOD, FL 32750 CRY-ST-2P
TME DIR [ etete TME [ Ctange ] Addition
NAME YATES, NICOLE NAME
STREET ADBRESS | 520 WINDING QAK LANE STREET ADDRESS
omr-51-7F | LONGWOOD, FL 32750 eny-st-zp
LU [ belete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-ZIP
TME [ telete TME [OcChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-5T-01p CITY-5T-2IP
TmE [ Detete TTLE [dchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-21P
TTLE [ Dewte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an efficer or directer
of the corporation or the receiver or trustee ampowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
—_

SIGNATURE:

ER QR PIRECTOR

NicoreNoes S-aa00

Daytime Phone #

smmnsmommnrﬁ'r?nﬂ.ew




