2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

Secretary of State

DOCUMENT # P06000128611 03-12-2007 90375 014 ***158.75
1. Entity Name
PRECISION PROCESSING ENTERPRISES OF SW FL INC
Principal Place of Business Mailing Address q U U J ’i 3 1 J
19682 EAGLE TRACE COURT 19682 EAGLE TRACE COURT
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 .
e L L L VCREAMOrR AR A
3800 AGualimna Beud 2800 AGuacinog B /D
Suite. Apt. #. elc. Suite, Apt. #, els. 01122007 Chg-P CR2E034 (12/06)
UnT 2o Upner 204
City & State City & State 4. FEI Number Applied For
CAPE cotar fL CAPE connt Fe O - S67S5S09D Not Applicable
32% 9) \I C?—ngé ZI;;C, g CoumrEy . §. Certilicats of Status Dasired ?i‘gfm’::’:;“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
ame
VASILE DEBORAH i DERORAH A. VASILE
19582 EAGLE TRACE COURT . Sireet Addrass {(P.Q. Box Number is Not Acceplabla)
:NO_RTH FORT MYERS, FL 33903
£, 3800 AGUALIADA BLVD. # 2oy
A g City CAPE co FL l ZipCode

"8 The abova named entity submns this staiernem 10? the purpose of changmg its registerad office or registared agent, or both, in the State of Florida. | am famlhar wnh and acceapt

+'+ thé obligations of rpgisterad égent

SIGNATURE Lz W a. "\}M,{

B—do—077

wocp- p-n‘ca narm ot reQustorec agent and wile if applicable.

(NGTE Rogistereo Agent Signature 1Cauiros wian reinsiatng)

DATC

R

FILE NOWIIL FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

+ OFFICERS AND DIRECTORS

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

TITLE PRES O oelete TILE fILES B’Change ] Addition
NAME VASILE, DEBORAH NAME YAasiLE, DERonah A,

STREET ADDRESS | 19682 EAGLE TRACE COURT STREET A00RESS | Zemny A6 UALIADA BLUD. 2oy

CITY-ST-2iF NORTH FORT MYERS, FL 33903 CiTy-ST-21P CAPE Coant , £EC 2341 \l

TITLE ’ O Detete TiTLE . [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-§1-2P

TIME 1 oslee TITLE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TSLE T pelate TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-§7-2P

TITLE O Oelete TITLE T Change  [J Andition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this 1|I|r§
indicated on this repori or supplemantal report is true an

changed, or on an attachment wilh an addrass, with all other fike empowsred

-

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal eflect as il made under oalh; that t am an officer or director
of the corporation or the receiver or ruslee empowared 1o axecute this report as reguirad by Chapler 807, Florida Statules; and that my name appears in Block 10 or Bloagk 11 it

3007 239-217-021)

SIGNATURE: _%&J_—n«w& A

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drn Dayuma Pione »




