2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT-# P98000040271 Apr 26,2007 08:00 A
1. Enity Name Secretary of State
PRECISION PROPERTIES, INC.
Principal Place of Business Mailing Addross
6077 107TH AVE N. P.O. BOX 2114
R B “II“II”’I ml' m” "m "m IIN IIH’ |m’ "”I ’m) ml“‘l‘"’ ” ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, cle. Suile, Apl #, elc 1st MOORE CR2E034 {10/08)

Cily & Slale City & Slate 4. FEI Number _ Anplicd For

59-3509971 SOl Ropicabio
Zip Country e Cauniry 5. Ceruficate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registerad Apent

Name

CONNELLY, ANDREW E
6077 107TH AVE N. Street Addrass (P.Cr. Box Number is Not Acceplabie)

PINELLAS PARK FL 33782

City FL Zip Code

8. The above named onlity submils this stalement for the purpose of changing its regisiered olfice or registered agenl. or both, in the Slale of Florida. | am familiar with, and accopt
lhe obligations of registered agent.

SIGNATURE

Sgnature. lyped of prnied name of rogislered agent and Lie ¢ applcable, {NO1I: Regsteroo Agent signalure rucered when tanstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fags
'Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e P [ Delete I ] Cange [ Adclion
NAL CONNELLY, ANDREW E NAME ”l:lgﬂﬂu-lljlng?
SIRECT A ss | 8077 107TH AVE N SIRELT ADDIESS 05 -fiil'a-"ﬂﬁl’“gjjl.?hl 028 150,00
CIrY-87- 21P PINELLAS PARK FL 33782 CITY-SI- /1P e
1L O pelete ME [ change ] Addilion
NAKK HAMI
STAECT ADDRLSS STREET ADDR 58
CIFY - ST-21P ) CIrY - S1-21P
e O eere e [Giohange 27 Acntion
HAHE, : T HAME ’
STREFT ADDRY 55 STREET ADDRESS
CIY-ST-/1pP CITY-ST- 2
nmr [] Delete N O Caange ] Addilion
NAKL NAME
SIRLLT ADDALSS SIREE] AL S
GIFY - ST- A CITY-51- AP
HIE O etete e O change [ Adddion
NAME NAME
STRFET ADDIY 55 SIEHTADIN §S
EITY-87-21p Ciry-sl-2p
e [ Delele TILE [ change ] Addilion
NAME NAME
STREE] ADDRLSS STRLE] ADDRESS
Iy ST 71P CITY-Si- 1P

12. | horeby cerlify that the information supplied with this fling doos not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify thal Lhe information
indicaled on this roport or supplemental report 1s rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officor or direclor
of tho corporation or the receivef or rustce empowered lo execule this report as required by Chapter 807, Flonda Statutes: and that my nama appears in Block 10 or Block 11
if changed, or on an altgchma th an addregs fwith all other like empowerad,
NONLE Wy E \

. 31>
Lo NG LLY Ones mds Y22 2557 ys3-£999

7 siGNATURE AND TY PERerTPRINTED NAME GF GIGNING OFFICER OR DIRECTOR Dnie Daytere Prione 4




