2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P94000030547

1. Entity Name

PRECISION AIR BALANCE, INC.

Principal Place of Business

214 NE 2187 PLACE
CgPE CORAL FL 33009-823
U

. -Mamng Address

POST OFFICE BOX 150547
CAPE CORAL FL 33915-0547

FILED

Jan 27, 2006 08:00 AM

Secretary of State

- LRSI ERR

2. Pringmal Place of Business

3. Malng Addrass

Suitg, Apt. 4, e1C. Suite, Apt. #, sic. 15t MOORE OR2EQ34 (10/05)
City & State . City & Stzie 4. FE! Number __ Appied For
65'048???3 [ Nm ﬁ:‘_”:’:{:‘!@?t}
2‘ C y T 2 C T - ~ - 777j7-__r-
P ouriry ? ouniry 5. Cortificate of Staius Desired O $3.75 A_ddttxonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name

BOISVERT, ROGER J
214 NE 2157 PLACE
CAPE CORAL FL 33509-2823

Sireet Adcress (P.Q. Box Number is Not Accaniabie)

Cy

7FL { Zip Coce

B, The Gbove marmzd entity Submits s statement fof e purpose of changing IS registered olfice o registered agent, of botly, in the Stale of Flodda. 1 am fanuliar with, and acoey

the oohgalions of registered agent,

SIGNATURE

Srgnatuce, typed oc preited name of tegrsterad agent ang Wlle 4 apphcalie

{NDTE Registared AGOn: Signamrm reaured when 1enslang)

DATE

L.

" FILE NOW! FEE IS $15000 | ©
 After May 1, 2006 Fee Will Ba $550.00
Malke Check Payable to Fiorita Depariment of State

Trust Fund Cortribubion.

9. Eleciion Campaign Financing $5.00 May ™

T AddedtoFees

10. CFFICERS AND DIRECTDRS i1, ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 19
E DP [ etete WiLE 7 Change B
NAME BOISVERT, ROGER J NAME

STREET ADDRESS | 214 NE 21T PLACE \ STREET DDRESS LDOn4n54a3

GRY-STIP |CAPE CORAL FL 23 oy-ST-2P a2/07 /0580041021 150.00

TRE DT T3 petate e Ol Chage [ A
HAME BOISVERT, EMILY H LAME

SIREET ADDRESS 294 NE 215T PLACE STREET AONAZSS

City-81-2ip CAPE CORAL FL 23 CiTy-57-7iF

i[f3 1 Gelete HILE T change &
NAME NedAT

STREET ABORESS STSEEY ATDRESS

CHTY-ST-TP iy -5T- 2P

TIHE [ Detete TILE Cchange 4
NANE HAME

STREET ADDRESS STREET ADERESS

£ITY-57-DF Y- ST- 7

mE £ petete TIRE DCichange T an
HeME NAME

STREFT ADDRESS STREEY ADDRESS

AT ST 2P CIFY-ST- 7P

ILE O celere § wns O Ghange  [Jaden
NAME NAME

STAEET ADDRESS STREET ACORESS

GITy-§t-2P £ITY-57- 2P

12. { heraby certify that the wiormation Aédpp-héd_\;i_;h_ihié rihn_g does notAquarﬁif
mdicated on this report or supplemental repon is true and accurate and that my signature shalf have the same lg

v for the exgmptions contained in Section 119, Flonda Stannes. | further certlly than 1he information

a1 effect as if made under oath, that | am an officer or divecic

of the corporahon o the recever of trustee empowered to execute this report as required by Chapter 807, Flarida Staiutes, and that my name appears in Block 10 or Block 1

SIGNATURE.: M

 changed, or on an attachrment with an address, with ail other like empoweted. 0-23 9 —_—
/2 ﬁf/ﬂ b 455-Fazy
IGNATURE AND TYWED OR FRAITED NAME OF SIGNING OFFICER OR DIRECTOR Vi [ Dhytma Phane ¥



