2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000049263 -

1. Entity Name

PRECISION GREEN, INC.

Principal Place ot Business Mailing Address
10460 SOUTH LAKE VISTA CIRCLE 10460 SOUTH LAKE VISTA CIRCLE
DAVIE, FL 33328 DAVIE, FL 33328

[

2. Principal Place of Business - No P,Q. Bog ¥ 3. Mailing Address
AN\ M ﬁo/ JAN AN wa.\ Rr/

08 JAN -2 AMIO: 49

SECREVARY OF STAIE
TALLARASSEE, F1.ORIDA

I

{1507

I

A Suita. Apl. #, elC. A ) ﬁzrpt ¥, elc. 12192007 ch
Q ,d g-P CRZE034 {12/06)
Ac (O Jor it pL A\ F C
City & Siats{ City & S:ate T 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

B3yt | Tia K&

Cou ntrf A,

5. Centificate of Status Desired ',b/ $8.75 Adational

Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Addrass of Now Registered Agent™

JONES, KENNETH M

1333 8. UNIVERSITY DRIVE
SUITE 20

PLANTATION, FL 33324

e MP’.HOV\ L Mc,)olftcﬂow \Qf

Strest Address {P.O. Box Number is Not Acceptable)

ST _Sunmb((c_ Dr.

Cinc‘dU\)l‘rm/ N FL ‘ES??)Q’

8. The ?6\'9 named entity submits this siatement for the purpose of changing iis registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE Nﬂgd'm Z? ‘\'\L:GRGAAGM,R NeLsen L. MPHegpson SR, /2-/,29/07

Signature, lyped or printed name of regisiared agent and litle it applx:ahle.' {NOTE: Ragistered Agen signaiure required when reinstaung) DATE

) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AN DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS N1
TiLE PR ﬂ’ogmg TE P' PL hange [ Addition
NAME SCHLEHUBER, CATHY LYNN NAME % MJO\" \l'f
STREET ADDRESS | 1597 NW 15 AVE STREET ADDRESS /S GJ‘ [ L"j
CITY-ST-21P HOMESTAED, FL 33030 Cay-ST-2iP R 3 3 by d
THLE VP O petee TE ' [ Change [ Acdition
HAME HAMPTON, WARREN NAME : - .-*- . e T
) P )
STREET ADORESS | 1597 NW 15 AVE STREET ADDRESS ‘T rak L_.——Djl {]T' q-- ;‘1 70,10
ory-s-ZP | HOMESTEAD. FL 33030 L CITY-5T-2IP T
TITE DR Xoeme e _N—Cﬁange [ Addition
NAME SCHLEHUBER. CATHY LYNN v L My
STREET ADDRESS | 1597 NW 15 AVE STREET ADDRESS L oA
are-st2p | HOMESTEAD, FL 33030 omy-s7-2 ‘m. v ﬂead,\ F L 3?‘!%
TE 0 velete ML &S—TL [ change  Ng-*dition
NAME NAME J cuv\mf_ ML‘& ﬁu -
STREET ADDRESS STREET ADDRESS sou \(w\s 0’
CHY-57- 2P CIrY-57-ZIP (‘NXM /L
gt O Deiete TiLE [ (g..,;u.r\{,( o O3 crange  Sion
NAME NAME Joowne ™M l"'-'""'
STREET ADDRESS STREET ADDRESS Vﬁrﬂf 4 [0"‘1 b&
CITY-ST-2P CITy-ST-21P {( Cuu rL
e [ pelete TILE [ Ghange T Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§T- 7P CITY-§1-21P

12. | hereby certity that the information supplied wiih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <~?LM 9 ANEtsou L. M”PHERSM Se (47

56)-¢38 g48b

SIGNATURE AND PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oule J Daytime Phrone #




