FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

~

DOCUMENT # P94000006332 04-27-2007 90187 049 ***150.00
1. Entity Name
PRECISION SUPPORT, INC.
Principal Place of Business Mailing Addrass
500 E. BROWARD BLVD. 500 E. BROWARD BLYD.
STE. 1950 STE. 1950
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
P R ARG SRS
Suite, Apt. #, etc. Suile, Apl. 4, oic 04242007 Chg-P CR2E034 {12/06)
Gity & State City & State 4. FEI Number Applied For
65-0463768 Mot Applicable
Zip Country Zip Country 5. Certiicato 5! Sttus Dasired 0 gi.ggtﬁrd;gﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
HARDIN, DAVID C
500 E. BROWARD BLVD. Street Addross (P.O. Box Number is Not Acceptable)

STE. 1950
FT. LAUDERDALE, FL 33394

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligatioris.of registered agent.

SIGNATURE
Slgna_ture‘ tzRed or pnntig none ol reepstered agent a1d Lile F apphcabie (MISE Reaisterad Aganl signitine eerpnred whon remsiating) DATE
FILE Il-owlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delets TILE [ Change  [J Addition
NAME BAUR, THOMAS E HAME
STREET ADDRESS | 2601 SW 14 CT STREET ADDRESS
Chiv.-sr-21p DEERFIELD BCH, FL 33442 CITY-S1-21P
MILE VP - T pelete NIE [ Change [ Addition
NAME, BAUR, CYNTHIA M NAKIE
STREET ADDRESS | 2601 SW 14 CT STREET ADDRESS
CITy-§1-2IP DEERFIELD BCH, FL 33442 CITY-S1-2IP
it 3 Dewete FilLe [ Crange 5 Adasion '
HAME HAME
STREET ADORESS SIAEET ADDRESS
CITY-S1-2IP CITY-Si-ZIP
15LE 1 Deotete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CITy-57-2IP
1iLE T Delete TIFLE [0 change [ Addition
MAME MAME
STREE] ADDRESS STREET ADDRESS
Clvy-S1-2IP CIy-Ssi-ap
TILE O pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-ZIP CiiyY-57-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infermation
indicated on this report or supplemental re rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or dwerlor
of the corporation or the receiver or trust ered to execule this report as required by Chapler 607, Fiorida Stalutes; and that my name appears i Block 10 or Block 111
changed, or on an attach ¢h all other like empowered

Tiemas Bane. 4350 45 4-TR-4bh

SICfAYURE AWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:




