,")i

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

Entity Name *
F,’RECISIOI}J SCOPING, INC.

DOCUMENT # P96000069833

Secretary of State

02-21-2006 90017 033 ***150.00

:Princihal Place'of Business
. 9087 TERN! LANE
_BOYNTON BU\PH, FL 33437

",, PEDMTE

Mailing Address

9087 TERNI LANE
BOYNTON BEACH, FL 33437

60020292

1 5“,“3: “P"«f"e“?' Suite, Apt. 4, efc. 02122006  Chg-P CR2E034 (11/95) - ;‘; .
|+, Gity & State | City & State 4. FE[ Number , L B Applled For
‘ ' 65-0691637 |t Appiicatle
- Z vk
, ap . E:oumry P Counlry 5. Certilicate of Status Desired ] $8.75 Additional
N + Fee Required
" 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent -
B L. Name - — T e e [ER———
-SHELLING, SUSAN 5“59#/ SpELLING R
9037 TERNI LANE Straet Address (P.O. Box Number is Nol Acceptable) I

.| BOYNTON BEACH, FL 33437

5
A
5

A
,

Y087 TeERN

umf S

“BoynyTon BepcH

FL I Zl:.'n(l‘c:t‘lta‘7,-3 .7

8. The above named ennry submits this statement for the purposa of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar ws‘h and accepl

the obhganons of registarad agant.

SIGNATURE .
. Sagnaue IyDedDrmr‘ednameolregrseredagm and

utle it apphcable.

{NCTE: Regisiered Agent signature reguired when rensiamg)

DATE

.

. FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.° Wy OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 131
L TILE 1P J pelate TILE [ Change, “[J Addition
; HAME SHELLING, SUSAN NAME Lt
STREET ADDAESS | 9087 TERNI LANE STREET ADDRESS Tk
or-si.uP | BOYNTON BEACH, FL 33437 CTy-51-27
" mme v 7 Delete TMEe
NAME BLAUSTEIN, ARTHUR NAME ':
 STREET #DORESS | 9087 TERNI LANE STREET ACGRESS W
CITY-$7-21P BOYNTON BEACH, FL 33437 Ciyy-§1-2IP £
THELE O Detete MtE O Change = [T aadition
- NAME NAME
| STREET ABBHESS” [T T T e e e e e RS | R T ‘.1'5’_“‘ —
CITY-ST-21P CITY-ST-2IP ': )
TME O Delste TNLE D Change: [} Addition
" NAME ' NAME
STREET ADDRESS STREET ADDRESS i
EITY-51.20P CITY-S1- 2P s
TILE 1 Delete INMLE Ocumge [ Agdition
NAME NAME T,
STREET ADDRESS | STREET ADDRESS s ,
CITY-ST-21P CIrY-St- 7P It
TITLE O pelete g, O Change [ Addilion
NAME ) NAME it
STAEET ADDRESS D - . STREET ADDRESS h
omvestne | o y ot ‘/7 CITY-ST-7IP s

12. | hereby certify that tha information supplie:
indicated on this report ¢r supplemental,
of the corporation or the receiver or |

. changed, or on an attachment wi

SIGNATURE:

ing does not
and accurale

ther likgempewered.

lify for the exemplions contained in Chapter 119, Florida Stawles. | further centily that the information
d that my signature shall hava the same lagal effect as if made under oath; that | am an officer ar director
report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

4)-25 2475 5

SIGNATURE AN TYPETTOR PRIFTEZNAME OF SIGNING or;ge‘ﬁ OR DIRECTOR

iglet

Dayurre Prte< #

e

/




