= FILED
/ * 2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000012022 01-17-2006 90271 042 ***158.75

1. Entity Name

PRECISION RESQURCES, INC.

Principal Place of Business Mailing Address a3 v
505 CANAVERAL GROVES BLVD. 505 CANAVERAL GROVES BLVD.
COCOA, FL 32926 COCOA, FL 32926
P T Bl LTI R
3976 £ Rinlrven AVE | 3G7¢ ERpIGusd AV
Suite, Apt. #, eic. Suite, Apl. #, etc. 01112006 Chg-F CR2E034 (11/05)
Gity & State City & State ; 4, FEI Number Applied For
CoConr  FlomD i cocor  Flerod 59-3159286 Not Applicable
%p 1926 Country %p 192 6 Country 5. Certificate of Status Desied  Ri—’ Eeae gsq Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registerad Agent
Name
SHYE, JASON Ihson  Shvye
Street Add P.QLB i bl
AR, SROVES LD S T CHEE™ putnve
. M uCon  PL FL %% a6

8. The above named

se of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of relyjstered agant.

l/rz/OC
]

SIGNATURE - -
Signature, typed of pfhl;d fsrﬁe of registered agent and Hf if n*llcahh. (NOTE: Registered Agent signature required when reinstaring)
/ N/ , -
FILE NOWIII FEE'IS $150.00 9. Election Campmgn F}n&ﬂCmg $5.00 May Be
After May 1, 2006 will be $550.00 Trust Fund Contribution. a Added to Fees
|
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8T ] peteta TITLE ‘h T&Change [ Addifion
NAME SHYE, JASON NAME S hye TASeN i
STREET 40DRESS | 505 CANAVERAL GROVE BLVD smeeraooness | 3975 £ RPpLrofd Ruerve
omv-si-tr | COCOA, FL CITY-S7-2IP CuCoep FCL 3rL96
TITLE VP O pelete TITLE ~N 5 Change [ Addition
NAME GRAY, TODD NAME Griy) TOD L
' I¥ e
STREET ADDRESS | 505 CANAVERAL GROVES BLVD sweeiomess | 3G £. R Lromd Avéiv
GNY-51-2P | COCOA, FL Cv-sT-2P Coce- FL 2292 6
TITLE P 3 veete TiTlE 4 [FChange [ Addition
HANE KELLY, ROBERT W NAE Kelly ) RoveovT Crofd AVE
STREET ADDRESS | 505 CANAVERAL GROVES BEVD. swecroeess | 975 E RALro
omy-sT-z2P | COCOA, FL 32926 CHY-ST-2% CeCoft F{ a6
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-2IP
TLE 2 petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI1-2IP
TITLE ] pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S7-2P

12. | hereby certify that iniormé?roﬂ supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this pgport or supplarental report is true and accurate and that my signature shall have the same lagat effect as it made under oath; that | am an officer or director
of the corporatiod or the receiver or trustee empowergy torfixeoutd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘ettachment with dn address, with,4ll g

gempowered.
SIGNATURE: ; §; €L L "—;) \/f‘l-/OG 32{ L35 2oeco
|Date

BIGNAHJF}( AND TYPED OR PRN{ED NA* OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

p—y !




