FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT S : ¢ Gtnt
DOCUMENT # P94000030547 ecretary ol dtate
02-26-2007 90072 017 ***150.00

1. Entity Name

PRECISION AIR BALANCE, INC.

Principal Place of Business Mailing Address -
216 S.E. 45TH STREET POST OFFICE BOX 150547 q U0439bu
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33915-0547 LS .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"""l ”l ||m||l“ Imi Ilm Ilm ||||

POST b EFiIceE DOX 101712

IR

Suile, Apl. #, elc. Suite, Apl. #. elc.

02202007 Chg-P CR2E034 (12/06)
City & State 5it & State 4. FEI Number Applied For
/i:f(:’ ColAL L 65-0487773 Not Applicable
i - -
P Couniry %‘33 q Lo Cz’irgy(::_— 5. Cerlificate of Status Desired a gi'gfqg:’:c"uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RUSNOCK, MARK W
216 S.E. 45TH STREET Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

. City FL | Zip Code

8. The above nameq;g‘;ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signa'u(t?‘..lyped or printed rame of registarad agenl and tile if apphaable (NOTE: Registered Agent signalure requred when reinstating) DATE
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TILE [ Change [ Addition
NAME RUSNOCK, MARK W NAME
STREET ADDRESS | 216 SE 45TH STREET STREFT ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33504 CITY-ST-2IP
TITLE DsT [ Delete TITLE [ change [ Addition
NAME PASCARELLI-RUSNOCK, TONIA NAME
STREET ADDRESS | 216 SE 45TH STREET STREET ADDRESS
Ciy-sr-zip CAPE CORAL, FL 33904 CITY-ST-2IP
MTLE O pelete TIILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-ST-21P
TITLE [ petete TITE [JCrange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CIrY-5T-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered [0 exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an atiachment with an addrass, with all other like empowered.

SIGNATURE /% o ves o 2 07 A3P-Jor-Pias

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone ¥




