FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

DOCUMENT # P05000139134 ecretary of State

1. Entity Name 04-17-2006 90365 047 ***150.00
PRECISION PROPERTY HOLDINGS INC

Principal Place of Business Mailing Address

4525 REAVES ROAD P O BOX 420490
KISSIMMEE, FL 34746 - KISSIMMEE, FL 34742

guv~ oo

ite, Apt. #, etc. ite, . #, .
Suite, Apt. #, ete Suite, Apt. #, etc 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
,QD -“%‘{ ’1‘15/ Not Applicable
Zi Count Zi Count - it
P ountry P oLty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ARZT, KAREN
4525 REAVES ROAD Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name ol registered agen and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
. FI.L-E NOWI! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - p [T Delete TITLE [ Change [ Addition
NAME ARZT, JAMES NAME
STREET ADDRESS | 4525 REAVES ROAD STREET ADDRESS
CITY-$T-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE 8T 3 pelete TITLE [J Change [ Addition
NAME ARZT, KAREN NAME
STREET ADDRESS | 4525 REAVES ROAD STREET ADDRESS
CITY-5T-ZiP KISSIMMEE, FL 34746 CIry-st-2IP
TTiE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TIME 7 pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2f
TITLE {] Delete TITLE [OJChange [ Addition
NAME K NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wihjall other like empowered.

Koseq Hrat %q/ma Yo7-F Y- P445]

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAkeOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



