2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P07000085141

1. Entity Name
PRECISION PERFORMANCE MACHINERY, INC.

ecretary of State

04-17-2008 90019 024 ***]158.75

Mailng Address

9347 DENTON AVE.
HUDSON, FL 34667

Principal Place of Business

9347 DENTON AVE.
HUDSON, FL 34667

Fa xd

=,

WG ADCRO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
9020 LiDo LANVE
Suite. Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
pa&’T /?IC//E}/ EL ,)(, - 05 77 8&‘{ Not Applicable

Zip Country Zip Country " ) 58_75 Additional

_ 3(/ w 8 U: 5 ﬁ 5. Certificate of Status Desired [Y Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name - - - - _

WYATT, TIMOTHY H
9020 LIDO LANE
PORT RICHEY, FL 34668

Street Address {P.0. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing
the abligations of registered agent.

its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE
Signatue, iyped of printad name ofj#gistered agon and te i - {NOTE: Regisieren Agant sigrahue required when remsiating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T* ] Detete s v KChange ] Addition
NAME WYATT, TIMOTHY H NAME WYATT \ T awTHY H
STREET ADDAESS | 9020 LIDO LANE = STREEF ADDRESS
CITY-ST1-2P PORT RICHEY, FL 34668 4 Ciry-S1-2P
TiLe VR 3 Delete e PREsIDELT K oege [ addton
NAME MOORE, ELIZABETH F NAME MOORE ELITZARETH F
STREEY ADDRESS | 9020 LIDO LANE —> | STREET ADDRESS
orv-st-z¢ | PORT RICHEY, FL 34668 > | cv-si-ze
TIME ] petete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21
TMLE O pelete TALE [JChange  [7] Additign
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP €iTY-S1-2Ip
TITLE O Delete MLE I Change (] Addition
RAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2
THILE O Detee e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-57-21P

12. 1 hereby centify that the information supplied with this filin
indicated on this repart or supplemental report is true and accurate and that m
of the corporation of the receiver or trustee empowered to execute this report
changed, or on an attachment yﬁh an addiess, with ail other like emppwered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

y signature shall have the same legal effect ss if made under oath; that 1 am an officer or director

as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

Dayiime Phore #




