2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

—_—

DOCUMENT # P92000015372

1. Entity Name &

PRECISION PREP. AND PRESS, INC.

Principal Place of Businass

1013 5TH AVE NORTH
NAPLES FL 34102

Mailing Adc;ress

1013 §TH AVE NORTH
- NAPLES FL 34102

2, Principal Place of Business

3. Mailing Address

Suite, Apt #, efc

Suite, Apt #, etc,

_ FILED
Feb 07,2005 08:00 AM
Secretary of State

|

IERHE

I

Il

I

1st MOORE CH2E034 (10/04}
City & State B N ~ City & State 4. FEI Number Applied For
o _ 65-0377746 Nat Applicable
Zip Country Ip Country &, Cerlificate of Status Desired [ $8'75 ﬁfddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent )
T T R Name ’
B! —
?&%CQF!FJEGAE\?E' Jlﬁglg"?H Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34102
City FL | 2P Code

8, The above named entity stbmits this statement for thé purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departmerit of State

Sigraturg, yped of pr‘ﬁea nama of re'g{sla‘iéidiag-m{l and ttlo | applicable

- ~(NCAT Ragisioted Agent sighéture réquitod whan eirstating] B . DATE

9. Election Campalgn Financing
TrustFund Contribution.  [[J

£5.00 nray Be
Added to Fees

10. OFRCERS AND DIRECTORS 11, ADDMTONS/CHANGES TO OFFICERS AND DIRECTORS N 114

e C ST [ Colete % T S [dchange [ Addition
KAME PERROTTA, FRANK JR NANE LINEINne | snee

STRCET ADDRESS 169 EDGEMERE WAY SOUTH SIREET AUGRESS 20 /05-80047-025 150,00

Giry-s1-27iP MAPLES FL 33939 H QY- 8T 21

e PD i 1 Delete iy [ Change L] Additien
NAME BLOCKBURGER, JAMES NAME

STRATT ADORESS | 1018 BTH AVE NORTH SIRELE ADDRESS

CiTy-ST-2Ip NAPLES FL 34102 CITY-5t- 7P

e T Delete AL CJchange  [] Addition
HAME NAME

STRELT ADGRESS SEREET ADDRESS

CITY- ST 7P ciy-st-zp

e i Dloests B T [ Change ] Addition
NAML NARE

STRECT ADDRESS STREET ADORESS

GITY- 51217 CITY-SI- 2P

T o "1 Delete ML [JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIiY-ST-2P CHY-5T- 2P

i 3 Delate TILE [Jchange [T Adaition
HAME NAME

STRELT ADDRISS STRELT ADDRESS

Ty ST-2IP CITY-57- 7P

12. | hereby ca'rtig that the Tnformation suipplied with this filing does not quaiify for the exemption stated In Section 119.07(3)), Florida Statuies. | further cerilfy that the information

indicated on

is report ot sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recelver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIONATURE AND TYPED OR PRINTED N.

7 Names € Blokb

: OF STGNING OFFICER OR DIRECTOR

omer  I/3i/0S  AZi-262-S240
~d T

ale Daytimo Phono ¥

S | e




