FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # P98000087892 01-10-2007 90045 018 ***150.00

1. Entity Name

PRECISE SIGN COMPANY, INC.

Principal Place of Business Mailing Address

P.0. BOX 1929 P.0. BOX 1929

TAVARES, FL. 32778 TAVARES, FL 32778

T T B[S A0 T
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

5£9-3536282 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SUMMERS, GARY L
WILLIAMS, SMITH & SUMMERS, P.A. Street Address (P.C. Box Number is Not Acceptable)
380 WALFRED STREET

TAVARES, FL 32778-3298

City FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regrstered agent and ttke 1l applicable. {NOTE: Regstered Agert signatre required when BN sNg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancir‘ug $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution, 0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0O Detete TIvLE O change [ Addition
NAME HIGGINS, WILLIAM EDWARD NAME
STREET ADDRESS | 22 ARRON CIRCLE STREET ADDRESS
CHY-Si-2p ORMOND BEACH, FL 32174 CITY-51-2IP
TE D 0 petete THLE . [ATrange [ Addion
RAME CLARK, CHARLES BRITT i NAME Clark, Charles Britct II
STREET ADDRESS | 542 E. CAROLINE ST STREET ADDRESS 1235 Overlook Road
orv-s-2r | TAVARES, FL 32778 CITY-ST-21P Eustis, Florida 32726
T D O petete T [fCtange [ Addition
NAME HORVATH, GIDGET HAME Horvath, Gidget A.
STREET ADDRESS | 542 E. CAROLINE ST STREET ADDAESS 28208 Shirley Shores Road
crv-s-ze | TAVARES, FL 32778 oy -§r-ar Tavares, Florida 32778
e O oetete e 0 Olcrege [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE O pelete TITLE [J Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIyY -S1-2IP CITY-SI-21P
TME : [ petete TITLE : O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIfY-ST-29 . CITY-S3-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or rustee empowered 10 exegute this reper as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all 1h2ﬂ empowerad.

SIGNATURE: / [ T-27

EIGNATURE ANO TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytime Phone #

Cideet Horvath (352 343-73613




