2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000033148

1. Entity Name -

PRECISION AGRICULTURE MOWING SEEDING, INC,

4

»

FILED
Apr 18,2006 08:00 AN
Secretary of State

Principal Place of Business

86680 MW, 1815T PLACE
REDDICK FL 32586

Maiting Address

8660 N.W. 1815T PLACE
REDDICK FL 32586

IAERRRUN AR

2. Principal Place of Businhess 3. Mailing Address

Sute. Apt. #, elc. Suite, Apt. #, elc,

SLAMINKA, PAM
8660 N.W. 181ST PLACE
REDDICK FL 32686

1st MOORE CR2EC34 (10/05)
City & State Ciy & Slate 4. FLIENumber Apph‘edﬁf;ﬁr
, 59-3575253 ot Apaiicatt
ze Gouniry Zip Country 5. Certiicate of Status Desied [ $8-70 Additional
F— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

-

City Zip Code

FL

the obhgations of registered -agent.

SIGMNATURE

B. The above named entity submis this stalement for the purposz of changing ifs registerad office or registered agent, or both, in the State of Florida. | am familiar with, and a_ccept

P -

Cignatute tvped ar prnted Agne of togstered aaent and tilie if appheabie

tHOTE Remislaren Agenmt sinanire raquined whre revslabog)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00

9. Clection Campaign Financing  $5.00 May Be

: Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10. -OF FICERS AND DIRECTQRS 11, ADDITIONS JCHANGES 70 OFFICERS AND DIRECTORS N 1 ‘J:_

THLE = [ Delete e O Crange 3 Addition
| N

NAME SLAMINKA, PAM AE L'Qﬂﬁﬂﬂc‘ J— S

STRCETADDRESS 18660 N.W. 181ST PLACE SIREEY ADDRESS e L ii }: z{_ 2 .

Cify. S1- 7P REDDICK FL 32886 CITY-51- 21 [AfH ui.‘ ,53“33:1_:3”&_2 lg{.}- SE

L V 5 Detete e Ol change [ Addifion

HARE SLAMINKA, MICHAEL HAME

SIRELTADDRCSS 8660 NW 181 PLACE STRELT ADBRESS

gre-si-27  |REDOICK FL 32688 Dffy-5T- 70

Hil3 C1 Detete ILE [ Chamge T Addition

HAME Nt

STREL ADDRESS STALL T ADDHESS

Cliy-$1-21p B iy SI- 2P

ML [ Delete e [ Change [ Addition

NEMI HANE

STREET ADDAESS STREET ADGRESS

CITY-$T-2P £y -S1- 2P

T 3 Detete TLE Cichange [ Addition

HAME NAME

SIREET ADDRESS STREET ADORESS

vy ST 2P LTy ST 2P _

TILE O Desete e [ Change [ Addition

NAME NARE

STRELT ADDRESS STREE | ADDRESS

CITY-§T-217 B

12. | hereby certify that the informaton suppliad with thes fiing does nat qualify for the exemptions contalned in Section 118, Florida Stawtes. | furiher cerbly that the information
indicated on this Teport or supplemental report is true and accurale and that my signature shall have the same le(?a! effect as f mada under oath; that | am an officer or director
of the corporaton or the receiver or rusies empowsred to execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
# changed. ar on an attachment with an address. with all other ke empowered,

s

SIGNATURE:

y H-1o-ob

Bats

.
- Pow BL8minkd
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

EXP NS tiact W B}

Davumo Phone 4




