2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P94000079272

1. Entity Name

PRECISION ANALYTICAL LABORATORIES, INC.

Feb 09, 2006 08:00 AM
Secretary of State

Princrpal Place of Business

2106 N.W, 67TH PLACE, SUTTE 4
GAINESYILLE FL 32653

Mailing Address

GAINESVILLE FL 32653

2108 N.W. 67TH PLACE, SUITE 4

L

2. Principal Fiace of Business A, Mailing Address

SIMON, CHARLES G
2106 N.W. 67TH PLACE, SUITE 4
GAINESVILLE FL 32653

Suite. Apt. #, ele. Suite, Apt. #, alc. 18t MOORBRE CHZPEDIA (1 01'05)
Cily & State Chy & Staie 8. FOJ Nurper ) Applied For
S 5693274418 Fiot Appliost-
2 Couatry Zie Country 8. Certificaie of Status Desred 0 53‘75 Adadiionat
Fee Required
: s Name and Address of Current Registered Agent . 7. Name snd Address of New Registered Agent ~
Name

Street Aaodress (F.O. Box Number is Not Acceptable}

Cny

FLE Code

the cbigations of regisiered agent.

SIGNATURE

| 8. The abgve named entity submus Lhis statement for the putpose of changing its registered office of E;is’ierad agent, or bot?. in the State of Ficrida. | am familiar wiih.‘ and éc«_'..;u.,;

Signature, typen ot ponied natte of tegrslered &ent &K TS T Apphcabla

{MOTE Regiclated Agedt signawre retuved whet iansiabing)

OATE

~ "FILE NOW!| FEE IS $150.00 . _

. Alter May 1, 2006 Fes Wi{ Ba'§5:

By plact =

Make Check Payable 1o Florida Departpignt of b}ate

s

$5.0U May £:
Addod 10 Fees

®. Election Campaign Financing
Trust Fund Contribution. [

10. QFFIGERS AND DIRECTORS W, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s} 3 Delete e CDcrarge &
NAME SIMON, CHARLES G HAME

STREET AODACSS 2106 N.W. 87TH PLACE, SUITE 4 STREET ADDRESS UADONME8474

env-s-2P | GAINESVILLE FL 32653 CITY-ST- 2 D221 A06-30043-015 150,00

e D 3 oelete HIE O Change [ Attt
HAMC SIMON, DIANEC ‘ NAE
STREET ADDRESS | 21Q6 M.W. 67TH FPLACE, SUITE 4 STREET ADORESS

f: CiTY-51-21F GAINESVILLE FL 32553 Crry¥-St-29
| mmr 7 ogtars TRLE 7 Chiange R

AN NAME

STREET AUDRESS STALLS ADBRESS

oY-51-2P Ciry-$1-2

TIFLE 1 banae IIRE [ Chags [J Aanur
HAME TIAME

SHEET ADBAESS STREET ADORESS

CITY-51- 2 CITY-57-2P

e 3 etere THE O ehengy [ Aduite,
NAME NANE

STREET ADORESS STREET ACDRESS

£liY-sT-2P CIY-ST- 2P

TITE 3 oelee PiE [FChange  [Jeax
RAME Ny

SIREET ADDRESS STREET ADERESS

LTY-5T-7F CIFY-ST-27

12. | heizby centify that the information supplied wilh s filing does not qualily Tor the exemplions comained in Segtion 119, Florida Statutes. 1 ludher cadtily that the informaran

nadicated on lhis repor ar supplemental report is true and accurate and that my signature shall bave the same I?é;al sffect as if smade under oatk, that } am an olf:cer or direclar
ot the carparatian or the receiver ar trustea ampowerad to executs this repart as required by Chapter 807, Flarida

if changeg, or on an anachrment whp an address. with ah other like powered.‘
SIGNATURE: M Clades (5. Cmon 2/t 3523351885

Statutes; and that my name appears In Siock 10 or Block 11



