2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000139134 Mar 29, 2007 08:00 4
1. Enity Name Secretary of State
PREC!ISION PROPERTY HOLDINGS INC

Pkt

Principal Place of Business . Mailing Address
4525 REAVESROAD. . _ .. PO.BOX 420490 . . . A . e
KISSIMMEE, FL 34746 - KISSIMMEE, FL 34742 - !

S I O

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P — Fopea o

20-3647751 Not Applicable
Fee Required

5. Cedificate of Siatus Desied ~ [] 9875 Additional
6. Name and Address of Current Registered Agent ‘

4555 REAVES ROAD DO NOT WRITE
KISSIMMEE, FL 34746 IN THIS SPACE

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

SIGNATURE
Signatura, typed or prinlad name of ragisiered agant ana ttie f epphcante, {NOTE: Ragistarad Agent signalura raguired when reinglating) DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME ARZT, JAMES

STREET ADDRESS | 4525 REAVES ROAD
CITY-§T-2P KISSIMMEE, FL 34746

TTLE ST

NAME ARZT, KAREN

STREET ADDRESS | 4525 REAVES ROAD
CITY-ST-2IP KISSIMMEE, FLL 34746

04/047/07-80072-015 150, 00

TITLE
NAME

e DO NOT WRITE

_ IN THIS SPACE

NAME
SIAEET ADDRESS
City-51-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 macdle under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: Keoven Hpz 547/%721&5 ,"?4{6?/07 ?67—7’4/1/_‘94(%' i

INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima Phang #

SIGNATURE AND TYPED OR



