2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000060498

1. Entity Name

PRECISION MACHINED ENGINES, INC.

Principal Piace of Business Mailing Address
221 W MAIN STREET 227 W. MAIN STREET
SUITEC SUITEC
INVERNESS, FL 34450 INVERNESS, FL 34450 US
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8. The above named entity submits this statement for the purpose of changing its registered ofrlce or registered agent, or botn. in tnhe: State of Florida. 1 am famitiar with, and accept
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9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS !

P
SUGGS, RICK A

502 TURNER CAMP ROAD
INVERNESS, FL 34450

TLE

NAME

STREET ADDRESS
Ciry-$1-21

TITLE

NAME

STREET ADDRESS
Ciry-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IF

TILE .
NAME v e
STREET ADDRESS
Cnv-§T-2p

e
NAME o e e L
STREET ADDRESS s

CY-S1-2P

||“,-

h;
!} s “ 4 1o dife iy
o ga it <} 3‘! 5 g

;! i
Ho isi g
RN

A
; .
I ’P:ﬁi g;j? iffilj,“{s. e

e . .
gs S RN RN : S
Tt i

R o

Coe ,.7:-

12. thereby certify that the information supplied w) ,l’hls
indicated on this report or supplemen;
of the corporation or the recewver or

adllon

eg nol qualify for the exemptions conlalned in Chapter 119, Florida Statutes. | Iunher certily that the tnlormahon
cLrate end that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
owgred to gxacute this repOIt as requiad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

15212 - 7494

PED OR FRINTED NAME gF ?bmvm OFFICER OR DIRECTOR

SIGNATU RE: SIGNATURE A’ﬂ{é

Date

Daytime Phone #




