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- 2007 FOR PROFIT CORPORATION ~

ANNUAL REPORT

FILED

DOCUMENT # P05000138492

1. Enlity Name
F’RECISION WATER SERVICES INC.

RETTE

Apr 04,2007 08:00 A
Secretary of State

Principal Place of Business

‘4881 GLOBE TERRACE
NORTH PORT, FL 34286

Mailing Address

4881 GLOBE TERRACE
NORTH PORT, FL 34286
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(03282007 ~No Chg-P

4, FEI Number Applied For
20-3610428 Not Applicable
. Certificate of § | $8.75 Additianal
5. Cerlificate of Status Desired O Fee Raguired

6. Name and Address of Current Registorod Agont

DONAHUE, KENNETH
4881 GLOBE TERRACE -
NORTH PORT, Fi. 34286
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8. The above named entity submits this stalement for the purpesa of changing its registerad olfice or registared agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or prinled nama ot ragistered agent and tills If applicable

{NQTE Ragistared Agant signature requirsd when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Electon Campagn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

HOODG2589031
04/11/07-80019-018 150.00

10, OFFICERS AND DIRECTCRS

—

PRES

DONAHUE, KENNETH
4881 GLOBE TERRACE
NORTH PORT, FL 34286

TITLE

NAME

STREET ADDRESS
CiTy-51-2F

VP

DONAHUE, RODNEY
4881 ‘GLO.B_E TERRACE
NORTH PORT, FL. 34286

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TIE _
NAME

STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TIme

NAME

STREET ADDRESS
CITY-51-2P

e
NAME
 stheet aporess ™| "
CIry-s1.zip
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12. | hereby cerify that the information supplied with this filin

changed aran an

SIGNATURE:

. g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
!\ indicated on this report or supplemental repart is true and accurate and that my signature sha!l have the same fegal effect as if made under oatn; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

attachment with an address, with allother like empowere
%ﬁ 4% ZZ/M%/( V-Hes. F~28-07 G4/- &/ 2974% J%/

BIGNAT!

AND TYPED OR PRINTED NAME OF QIONING OFFICER Gh DIRECTOR

Date Deytime Phone #




