( : FILED
2008 FOR PROFIT CORPORATION . Jul 14, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State
DOCUMENT # P05000138492 D 07-14-2008 90030 038 ***150.00

1. Entity Name

PRECISION WATER SERVICES, INC.

Principal Place of Business Mailing Address qu1 puiav

4881 GLOBE TERRACE 4881 GLOBE TERRACE . .

NORTH PORT, FL 34286 NORTH PORT, FL 34286 o

BT S BB ok - CRDURBRR Ve~ —
s94 &, 1ot 3519 6 p: — |

= Suite, ApL 4, elc. Suite, Apt. %, etc. | 06302008 Chg-P CR2E034 (12/06)

D5t Charlofle B Pt Charblle FL |* St et

.%%q 8 , Tjgn _ZB 'gqg l TTSﬂ 5. Certificate of Status Desired O Ege-:i:\ird:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DONAHUE, KENNETH

. Name
4881 GLOBE TERRACE Nurgber igflot Acceptable)
it

Str P.O.
NORTH PORT, FL 123428':‘: 3%##

S : Dyl Crarlelle. FL 73598/

B. The above named entity s menit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations js :
SIGNATUREL, %3,
Signatues. typg#on prntejd name of registared agent end Lte if epplicabile (NOTE: Rugistered Agent signuture required when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedt Fees corporation did not receive the prior notice.
SEhar
e, .
10. A it OFFICERS AND DIRECTORS~, 11. ADDITIONS/CHANGES TO CFFICERS AND DIREZTCRS IN 11
TITLE PRES . . xelete TIWE - AThange (] Addition
NAME DONAHYE, KENNETH NAME
STREET ADURESS | 4881 GLOBE-TERRACE STREET ADDRESS
CiTY-ST-2P NORTH PORT, FL 34288 CITY-$T1-2IP
TLE VP O Detete TMLE P/ﬂgj [ Change XAddilion
NAME PONAHUE, RODNEY ; NAME mm Mm/
SIREET ACDHESS | 48871 GLOBE TERRACE™ a3 STREET ADDRESS 3 579 6’”0/
orv.stzP | NORTHPORT, FL 34286 A . CIrY-§T- P Dort Charlolle, FI 3398/
e . O Detete TLE N ’ O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-ST- TP
WILE 1 Celete e ) Change (] Additicn
NAME. NAME
STRER]ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TLE L) Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ' CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver or trusiee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen arpaddress, it ther like empowerad.
M/ 2 -7 ~0F
£

PED OR P_RIETED NAME OF SIGNING OFFICER OR DIRECTOR b Dars Dayhima Phane &

SIGNATURE:




