2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

Secretary of State
P 067
P EQENE“':"ENT #P96000067911 02-05-2007 90122 047 ***150.00
PRECISION PETROLEUM, INC.
Principal Place of Business Mailing Address
6195 90TH AVE N PO BOX 3191
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33780
T T G TGARND AR ATEm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
59-3396330 Not Applicable
Zip Country ap Couniry 5. Cerilicate of Stafus Desired [ gi';;jq:\i?:;uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEDLIE, KEVIN E

8195 90TH AVE. N. Street Address (P.O. Box Mumber 15 Not Acceptable)

PINELLAS PARK, FL 346865

- City FL Zip Code

8. The above named eniity submils this staterment for the purpose of changing its registered oftice or registered agent, o bolh, in the Slale of Florida. | arm farmiliar with, and accept
the obligations of regislaered agent.

SIGNATURE
i Signare, ypeo or ‘.‘:H{'!m eaine 9 gt agent and lale i appiicable CNOTE. Feogngeron Agont sigiatans b u-iee whel o ang) DATE
73
FILE NOW!! FEE IS $150.00 9. Election Camrpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me’ P NS O tetete ML O change [ additon
HAME LEDLIE, KEVIN NAME
STREET ADDRESS | 6195 90 AVE. N. STREET ADDRESS
CITY-57-21P PINELLAS PARK, FL LITY-ST-2IF
e VP P C Oelete L [J Change (] Additiva
NAME LEDLIE, KEN NAME
STREET ADDRESS | 4007 118TH AVE. NORTH SIREET ADDRESS
{Tv-81-21p CLEARWATER, FL 33762 CITY-ST-2iP
e [3 Delcie TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiy-§i-71P CITY-5T-2iP
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
Ciiy-Si-21p CITY -ST-ZIP
TTLE O tetete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SE-2ip CITY-ST-2iF
ITLE [ celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciiy-Si-2IP CIvY-SI-Zip

12. I hereby cenify Inat the inlormation supplied with this filing does not guality lor 1he exemplions contained in Chapier 119, Florida Slatutes. | further centify that the information
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: thal | am an olficer or director
of the corporation or the receiver or lrustee empowered lo execute this reporl as required by Chapter 607, Florida Slatutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all olhgr like empowered.
SIGNATURE: 7Z/A £ d% 1[31/2007 722 -5%7-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Drite: Daywene Prone §




