2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000079082

1. Entity Name

PRECISION INTERICR, INC.

Principal Fiace of Business

131 RIVIERA CIR

Mailing Address

131 RIVIERA CIR

FILED
May 01, 2008 08:00 AN
Secretary of State

BONAVENTURE, FL 33326 US BONAVENTURE, FL 33326  US
Suite, Apt, #. eic, Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEt Number Applied For
65-0698421 Not Applicable | .
X Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required .
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent ) W
Name - ’

KESSLER, ANDREA
131 RIVIERA CIR
BONAVENTURE, FL 33326

Streat Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named
the obligations

ity sub

SIGNATURE

o
its this statemenyiophe purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am famil ith, and accept
A/ (.1 ’- ; Q J O
2 L ;

S‘gm/m(ha or prted name of sfkpusugBertana ulle f apotcadio,
=

{NOTE Registerad Agant Signatura requirad when reaistating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE [ change  [J Additon

MAME KESSLER, ANDREA NAME

STREET ADBRESS | 131 RIVIERA CIR STREET ADDRESS

CHTY-S7-71P BONAVENTURE, FL 33326 CHY-ST-7IP

TITLE D 1 petete TLE o JANAILIZSLN S ] Change [ Adgibon

NAME KESSLER, DAVE C NAME Iy iima=1 10 0 Il e

STREET ADDRESS | 131 RIVIERA CIR STREET ADDRESS

CITY-ST-2IP BONAVENTURE, FL 33326 CITY-ST-21P

TITLE O Detee TIIE [ change ] Acdition

NAME NAKE

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE 3 Delete TITLE [C1crange  [J Adauion

NAME NAME :
SYREET ADDRESS STREET ADDRESS |
CITY-8T-2I CTY-ST-2P

TINLE [ Delete TIMLE [Ochange [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS |
CITY-ST-21F CITY-ST-21P |
TILE [ petete MLE Ccnange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does quatfy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infonmation

indicated on this report or supple ac
of the corporation or the reget

changed, or on an attachafent with an

ental rgport is true an

ddress, with all

SIGNATURE:

Ale and thal my signature shall have the same legal effect as if mada under oalth; that | am an officer or director
Beute this repor! as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block i1if
er ke empowerad.

YR

e Y- 2 0f GSf-Zy945¢

/ﬂﬁNATURE AND TYPED OzﬁRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daie Daylma Phone &




