2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03,

DOCUMENT # P06000081922

4. Entity Name
PRECISE LASER POINTS, INC

Principal Place of Business

1301 SEMINOLE BLVD.
142
LARGO, FL 33770

Mailing Address

1301 SEMINOLE BLVD.

182
LARGO, FL 33770

401024d!

2. Principal Place of Business - No P.O. Box #

(20/ Senefe Bivd

3. Mailing Address

/20] Centpfel O

Zluﬁ

Suite, Apt. #, etc.

Suite. ApL. #, etc.

04302007 Chg-P

2007 8:00 am
Secretary of State

05-03-2007 90028 023 ***150.00

A0 B A

CR2E034 (12/06)

SeTe 170 S.7e /790
City & State City & State 4. FEl Number Applied For
pa} o) FL 20~ S< 80 ? 2/ Nol Applicable
oW o
3 Z_zlp77o CLZ?EA ég 77 0 Counwry 5. Certificale of Status Desired )] Eese.;esql:::?dmonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STYERS, JOHND

4380 RUSTIC PINES BLVD. Street Address (P.O. Box Number is Nol Acceptable)

SEMINOLE, FL 33776
City FL I Zip Code

7 llty sub nils this statement lor the purpese of changing its regislered office or registered agenl, ¢or both, in the Stale of Florida. | am familiar with, and accept

FILE NOWIN FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete Tk [ ctange [ Addilion
HAME STYERS, DONALD W NAME

SIREET ADDRESS | 3314 PARKSIDE DR SIREET ADDRESS

Ciy-St-zip PORTAGE, IN 46368 CHy-§T-2IP

WTLE D O Delete e [ Change [ Addition
HAME STYERS, BARBARA L NAME

STREETADDAESS | 9380 RUSTIC PINES BLVD. SIREET ADDRESS

CIFY-S81-2IP SEMINOLE, FL 33776 CIY-5T- 2P

T D [ veiete HILE [J Change [ Acdition
NAME STYERS, CYNTHIA A NAME

STREET ADDRESS | 3314 PARKSIDE DR SIREE] ADDRESS

CiTY-S1-29 PORTAGE, IN 46368 CIY-51- 2P

TILE D [ Delete TILE [J Ghange [ Addition
NAME STYERS, JOHN D NAME

STREET ADDRESS | 9380 RUSTIC PINES BLVD. STREET ADORESS

CIY-si-2ip SEMINOLE, FL 33776 Ciry-s1- 2P

HILE [ Deiete 1IiLE [JChange [ Addilian
NAME NAME

SIAEET ADDRESS SIREET ADORESS

CiY-ST-2P CIIY-ST 7IP

YITLE O petate TIILE O change 3 Addition
NAME NAME

STREET ADDRESS SIREELT ADDRESS

CIY-51-21P CliY-S1-21P

12. | heraby certify that the information supplied with this 1|lm§] does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther cedify that the information

indicated on this repcrt or supplemental report is trug any

accurate and that my signature shall have the sama legai eflect as if made under oath; that | am an officer or director
‘pe empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all sther like empowerad,

¥-300) JAI-565-5/7/

SIGNING OFFICER OR DIRECTOR

Date

Daviame Phone #

(/VJ;J ’BV/A; S7yeas




