| FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000060498 ecretary of State
04-18-2006 90067 035 ***150.00

1. Entity Name
PRECISION MACHINED ENGINES, INC.

Principal Place of Business Mailing Address
1412 WHITE LAKE DRIVE 221 W. MAIN STREET

INVERNESS, FL 34453 SUTE : 0“5;2215
il

INVERNESS, FL 34450 U5 0 ‘
HEMTEEAmEAD

2. Principat Place of Business 3. Mailing Address

220 W. WK SxpLe

;"S‘"\A"" #, etc. Suite, Apt. #, etc. 03202008  ChgP CR2ZE034 (11/05)

City & State City & State 4. FEi Number Apyplied For
DlNewness FL 59-3391062 Not Appiicable

%)qq co C‘ﬂ'g" A Zp Country 5 Certificate of Status Desired [ ?g;fm"lf:dm

8. Name and Add of Current Regl d Agent 7. Hame and Address of New Registered Agent
Name

SUGGS, RICK A P
502 TURNER CAMP ROA'D . Street Address (P.O. Box Nurmber is Not Acceplable)

INVERNESS, FL 34450 .

City FL l Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratura, typed of piiniad name of registerad agent and utle i applicable, {NOTE: Registered Agent signaturs requited when reinstatng} DATE
FILE NOWII FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
THLE P 3 Detete TITLE [ Change ] Addition
HAME SUGGS, RICK A HAME
STREET ADDRESS | 502 TURNER CAMP ROAD STREET ADDRESS
CITY-§T-71P INVERNESS, FL 34450 Gty -ST-21P
LT 3 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE 3 Delete T O change [T Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY - 8T- 28 CITY-57-21P
RLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-71P
mE [T Delete TME 5 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
€TY-ST-2P : GaTY-$T-2p
me . O petete TmE D change L] Addits
NAME HAME
STREETADDRESS |~ .= »= -7 .5 v : o STREET ADDRESS
CiTY-ST-2P /] - S L oveser .

Des 516t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccugdte and that my signature Shall have the same legal effect as if made under oath; that { am an officer qr director
?gute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if.
hfl -

of the carporation or the receiver ordrustee
a empowered.

changed, or on an attach th/an addrgs;

SIGNATURE:

R0 o> vu] w/logﬂ 3352 T4 MY

1GHMURE Tﬁmdﬁwnufz?f BIGNING GFRICER OR DIREGTOR Oumytime Phone #
L




