2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # PS6000089622

1. Entity Name

PRECISION BALANCE, INC.

04-06-2006 90005 033 ***158.75

Principal Place of Business
2033 MAGUIRE RD

Mailing Address
2033 MAGUIRE RD.

40044742

WINDERMERE, FL 34786 US WINDERMERE, FL 34786  US _
Suite, Apt. #, etc. Suite, Apt. #, etc, 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3408046 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Cerntificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONEY, MICHAEL J
2033 MAGUIRERD
WINDERMERE, FL. 34786

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

City

FL I Zip Code

8. The above named entity submits this statement for 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 ragistered agent.

SIGNATURE

Sligrature, typad cr printad name of ragistared agent and ttla if applicable.

{NOTE: Registersd Agent signature raquirec when reinstating)

DATE

FILE NOWIi! FEE 1S $450.00 9. Election Campaign

After May 1, 2006 Foe will bo $550.00

Firancing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TIMLE D O Delete TifLE O change [ Additlon
NAME MALONEY, MICHAEL J HAME

STREET ADDRESS | 2033 MAGUIRE RD. STREET ADDRESS

CiTY-SF-2IP WINDERMERE, FL 34786 CITY-ST-2P

TITLE 1 Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§T-2P

TME {7 Detete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S§T-2P

TITLE {J Detete e [“Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T.2P

TITLE T Detete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS . STREET ADDAESS

CTY-ST-2P CITY-ST-ZIP

TTLE 3 Delete TITLE . Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-5T-2P CITY-ST-27

12. | hereby carti
indicated on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report or supptemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wittyan addrass, MWWHM.
L
SIGNATURE: ’Z'/ /

sTNATun! AND 765:: OR Pﬁﬂm Nm?ﬁ BIGNING OFFICER OR

BGIRECTOR

5//4:;'/04 $7-876-7//2

Caytime Pronse

LY




