FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

~=* =4 "~ ANNUAL REPORT

DOCUMENT # P97000029972 Secretary of State
1. Entity Name : 01-14-2008 90091 003 ***150.00
PRECISION GRADALL iNC.

Principat Place of Business Mailing Address

4571 126THDR N 4571 126THDR N FUUURUS S

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 :

IR

01062008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ty AoPRaFS

65-0741341 Not Applicabte
5. Certificate of Status Desired | ?g;gqmmanal

6. Name and Address of Current Reglstered Agent _

CORUM. e Kousen DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The am:e%wysubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations-f regidtered agent. @%’\/ - :
SIGNATURE.., : M / &‘ %8/
DATE

Signature, typed or WhFBd name of registered agent and title if applcable. (NOTE: Registered Agent signature required when reinslating)
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS . ]
TIE PD . RS \OCSTT

NAME CORUM, Giras Yo cex)
SFREET ADDRESS | 4571 126THDR N
CITY-ST-2IP WEST PALM BEACH, FL 33411

TALE P2

NAME
STREET ADDRESS

CY-ST-2P AR I,

e . -
NAME

piisuns DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
GHTY-ST-21P

TILE

RAME

STREET ADDRESS
CiTY-ST-2IP

TIE

HAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver ar lrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith apaddress, with all othsetlike empowered.
SIGNATURE: %ﬁ / ‘&WS%\ UYDE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #

S T~



