2006 FOR PROFIT CORPORATION FILED

3 ANNUAL REPORT {(AR) _ May 11,2006 8:00 am

P 125252
DOCUMENT # P0500012525 Secretary of State
1. Eniity Name
05-11-2006 90245 009 ***150.00
PRECISE PUMPING INC.,
Principal Place of Business Mailing Address
909 SW 2ND STREET 909 SW 2ND STREET
R o HII“IIHH ||‘|||V“ “‘“ Ilm Ilm Hlll H““‘“l“"‘IHLI”H"H‘ |||‘
2. Principal Place of Business 3. Malling Address
‘- Z . - " . o =e 47
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Statre City & Staie »  ~ 4. FE! Number Applied For
B . . . . _On— 25K/ Not Applicatie
i " i [ = = e
-—,ZID .o Country %l[-)w o Coumr?r‘ 5. Certificate of Status Dasired O $875 A.‘dd't'onal
o " e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QEE}E’.EI‘I:I'\E/?EQ'?SAST _ ’ Street Address (P.O. Box Number is Noi Acceplable)

OKEECHOBEE FL 34972

Cuy FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agen:. or both. in the State of Florida. 1 am familiar with. and accept
he ebligations of registered agent

SIGNATURE

Sigaetuee, yped o proved namg Qha(rr.lernd QeI AN kL It Applcabie {NQTE Reqistarad Agent sgnalire reaured when renstaung) OATE

. FILE NOWM! FEE IS $150.00. .- .. _
. o i raba An o 8, Election Campaign Financing $5.00 may Be
+ After May"1, 2006 Feg Wlﬂ.pe $559.00 S Trust Furd Contribution.  [] Adved 1o Faus
.Make Check Payable to Florida Department of State

10. OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE DPST 2 celete TILE O] change [ Addilion
NAME GONALEZ, JAVIER NAME

STREET ADDRESS (909 SW 2ND STREET STREET ADDRESS

CITy-ST-21P OKEECHOBEE FL 34974 CITY-ST-2IP

TITLE [ palete TITLE [J Change [ Addilion
NAKE HAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2IP CITY-ST. ZIP

TITLE 7 oelete TILE O Crange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHTY-SI-2IP

TITLE T Delete TIRE [ Change [ Addition
NAME HAME

STREET ADDRLSS STRECT ADDRESS

CiTy-sT-2IP CITY-ST- 2P

TITLE O pelete TILE []change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O Delete e (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21P Cily-ST-2IP

12. | hereby cerlily that the inforrnation supplied with this liling does not qualify for Ihe exemplions contained in Section 119, Flonda Statutes. | furthar certdy that the informaton
indicated on this repoit or supplemental report is true and accurale and thal my signature shall have the same legal etfect as «f made under oath, thar | am an officer or directos
of the carporation or the receiver or lrusiee empowered 10 execute this report as required by Chapier 607 Florida Staiutes; ana that my name appears in Block 10 or Block 11
i changed, or on an aitachment wath an address, with all oiher like empowered. (543/

SIGNATURE: 2 2 Véf/p& L3 2730

Daytrme: Phone #

PEQ CAPRINTED HAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AN




