2006 FOR PROFIT CORPORATION FILED

.+ ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # P97000015367 Secretary of State

- Entity Name 02-17-2006 90079 006 ***150.00
PRECISE BOOKKEEPING & BUSINESS SERVICES,
INCORPORATED

Principal Place of Business Mailing Address

360 - 13TH STREET NW 21285 EDGEWATER DRIVE VUU10&00
e T Hllﬂll‘ “l ‘l””l ’ ml m ||||’|”|| ll"l |““ m‘ll‘ « \Il‘
2. Piincipal Place of Business 3. Mailing Address

3&
Suite, Apt, #, etc. 1st MOORE CR2ED34 (10/05)

 pRaEs®
sisiesseRpEes e, | S

Bt R\ gfbwg City & State 4, FEI Number 50-3438958 7 Applied for

Not Applicahie.-}
— i ~———— ——f{—Couni I . iti
_ Couniry —_— - e QUMY 5. Certificate of Staus Desired O $8.75 Additional
2 2 ;L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;ggggE’D%‘TEWXTIEH DRIVE . asief: gcidﬁss P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952

City FL I Zip Code”

B. The above named.grii
Iiga@ of

s this slalé(nem for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\\mq\Q\Q

< —
Signature. fyped o ptw&]—gmmd agent ang Ltie d apphcatie (NOTE: Regqisteren Agenl signalure reaunad when renslabng) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

TITLE PD ] Detete TITLE " [Ochange [ Addition
NAME HENKE, CATHY L NAME

STREET ADDRESS | 21285 EDGEWATER DRIVE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TmE , ‘ {J Detete ITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-21P

TITLE [ Detete it ) change [ Addition
NAME e _NAME e e e e .
STREET ADDRESS STREET ADDAESS

CiTY-S1-2IP GilY-51-218

TILE T} Detete TTLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GHTY-5T-2t°

THLE O telete TME [J change [} Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does nolt quatily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental reporiys true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or lrustee emRowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or gn_an attachmerd with an addres® with akgother like empowered.

SIGNATURE: G \3’\\ ols ]9 5549

OF SIGNINE GFFICER-OR.OIAECTOR Dater N Dayfmo Phone #




