FILED
2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000060939 06-14-2006 90005 019 ***150.00
1. Entity Name
PRECISION STANDARDS INTERNATIONAL OF ST.
AUGUSTINE, INC.
Principal Place of Business Mailing Address . ‘ WLV "’ hadiadiad
11337 DISTRIBUTION AVE WEST 11337 DISTRIBUTION AVE WEST »
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US -. L
R v A R
Suite, Apt. #, etc. = Suite, Apt. #, etc. 06122006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
58-3388717 Not Applicable
Zp Country Zip ' Country 5. Cenificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o cot Narne N r
MOORE, CHARLES L 5 A‘d\/\ \ Cp.(l)/;OL€l C’ MDD €
11337 DISTRIBUTION AVE W treet Address (P.C. Box Number is Not Acgeptable)
JACKSONVILLE, FL 32256 (1254 DTS RHER Ave . W
v Jockconviii-e FL | 8%% =,

8. The above named enlity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agel
SIGNATURE )’@po/> e k Micael C nnoore Lo-\=-0l»

éignalure‘ tyue‘d or urim;v; name of registesed agenl and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Flection Campaign Financing $5.00 MayBe | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADCITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D A x[ Delete TLE P . . O change (] Addition
HAME MOORE, CHARLES NAMIE Cloks  &ric O .
STREET ADDRESS | 11337 DISTRIBUTION AVE W SHEETADNESS [ \OB2 R Sequoy & Dvive
onv-5t-2P | JACKSONVILLE, FL 32256 = trest-R - lackesorivi e L 32257
TITLE VP m Delete TITLE vV . 'ﬂChange [ Addition
NAVE MOORE, LEONARD F NAVE noore, Michael C
STREET ADDRESS | 11337 DITRIBUTICN AVE W STREET ADDRESS | L OO LOLY ¥S(OWY Looe
emv-s1-2P | JACKSONVILLE, FL 32256 : ov-s-20 |y cewslonville FL 3229
TILE O oelete TILE VP {7 Change IE’Addition
NANE KANE coranann , Leonoewrd F
STREET ADDRESS srReer aooRess |1 O 4 SAnN 008 Bi\vd = \Ole
CIty-31-2p CINY-5T- 2P Jackesorvitte , FL 32257
TITLE 21 Deiete TITLE T . [l change [ Addition
HAME NAME ooV e, 'Davwk'ﬁ
STREET ADDRESS serTaonkess | 2 O\e SCott il Lalhe
CITY-ST-2IP CHTY-ST-7IP \_)CLC,IC—SOV\\“' lie L FLU Bz
TITLE [ Detete TITLE (=S . ] Change o addiion
NAME NAME SOV s, Ateno M N
STREET ADDRESS sreeT ADoREss | LOR 23, Sec\'}l‘-o\l a Drive
Citv-§T-7P CITY-ST-2P Jacesonvitle , FLU 2zzs)
TME O pelete TILE [ change 17 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P

12. | hereby certify thalt the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an agdress, with ther like empowered.

SIGNATURE: j O Michael C.poore -13-0W god-2¥i-000]

(SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




