2008 FOR PROFIT CORPORATION
ANNUAL_REPORT (AR) FILED

DOCUMENT # P05000125252 Apr 23,2008 08:00 AN
"ty He Secretary of State
PRECISE PUMPING INC.
Prrcipal Placs of Business Matling Actdress
809 SW 2ND STREET 909 SW 2ND STREET
o e H"Hll”ﬂ"m IW Ilm ||m "m ”I’l Hll’ |m| "m I(”l ”"ll’ “ ‘II’
2. Frncipal Pizce of Businass - No PO, Box # 3. Mailing Adcrass
Sune, Apl. &, etc. Suile. Ap. #, e, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Appied For
20-3458516 Not Apshicable
Zp Couniry Zp Country 5. Certficate of Status Desired 0 ?g.gig:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ALL FLORIDA FIRM, INC. -
465 S. VOLUSlA AVENUE Sueet Address (P 0. Box Number 1 Nat Acceptabie)
SUITEC
ORANGE CITY FL 32763
City FL Zip Code

8. The above named ertty submits this statement for tha purpose of charging s regislered office or registared agent, or cetn, in tha State of Flonda. | am farmitiar with, and accem
the obligations of registered agent.

SIGMNATURE

AL e Teles O STt Rant of g erpd aae tervl 1 T epploae (ROTE FEQISU100 AQUN 6 1IN "Buirass vl e tiabrgs BATE

'F"'E NOWI!!,FEE 1S $150: 00 8. Flection Camoaign Finarcing $5.00 May Be

A After May 1, 2008 Fee Wil Be' 8550.00: . N
: Make Check Pa‘;able to FlorIcIa Departmem of State Trust Furd Conviuton. - L1 Added to Fees

10, OFFICERS AND D;RECTDR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

<k DPST [T Devete TILF O change [ Aadilicn
HAbE GONALEZ, JAVIER NAME

STREFT ADDRESS [90G SW 2ND STREET STREFT ADDRESS -

oiv-s-2P | OKEECHOBEE FL 34974 CIY-51-21p o5/ 1= _J'-'—’ 'I_iD o 1-—[ a19 150,00

L, 3 veste e O change ] Adidtien
NARE FARAE

STREFT ADDRESS STREET ADGRAFSS

STy -ST-7E CITY-§1-21p

TP T Deete TIILE [ Change [ Audition
HAME HAME

STREET ADDRESS STREET ADDRESS

LATE-§T- 2P GIFY-S1-2IP

LE 3 Deete TIILL {1 Change [ Aaditon
RAME HAME :

STREET ADDRLSS STALE ADREES

SITY-ST-2IP CITY-51-2P

i3 ] Detete HALE [ Change  [ZF Aarditfon
HANE, NEME

STRELY ADCRLSS STREET ADDRLSS

CITY-§1-718 CITY-51- 21

e 3 Desgte TNLE O Change [ Acdition
NAME NAME

STREET ADDRESS SIAECT ADDRESS

oy -ST-Ie CHTY-3T- 219

12. | hareby ceruly that the informaticn supplied with this filing does not qualfy for the examptions contained in Section 119, Florida Statutes | furtner certity that the information
indicated on thys report or supplernental reporl is ue and sccurate ana that my signature shall have the same legal efteci as il made under oath: that | am an officer or duecior
ot the comporation or the receiver ar trustee empowerad 10 execute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Bluck 1C or Block 11

it charged, or un an akaghment with an address, with ail olther ke empowere:d.

)ﬂmwune AND TYPED oﬁ‘wawrﬁn AME 0] mu:uwﬂben OR DIRECTOR Cato Pyt M Frorn &




