-2008 FOR PROFIT CORPORATION ‘T@[
g ANNUAL REPORT (AR) LED

DOCUMENT # P99000083397 }b’i)l 2008 08:00 AN
1. EnityNama Secretary of State
PRECISION PREP MASTERS, INC.
Prncipaf Plaga of Businees Renling Addgress
600 10TH AVE SQUTH 600 10TH AVE SOUTH
T T ”",ml ]]I 1lll| lII”II“lIlm ||m llm mll ”}"””l ‘lm llm" H ‘ll[
2. Principal Place of Business - No P.C. Box # 3. Maling Adcrass
Suite, Apt # elc S, Apt #, e, 1st MOORE CR2E034 (10/07)
City 8 Siate City & Stale 4. FE) Numnbur Appiied For
59-3606159 Nol Applicable
o County Zp Country 5. Certleale of Statue Dasirac 0 §g.;gq£?§éﬁnnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BOZMOSKI, JOHN JR. -
600 BYPASS DR, STE. 210 Sueet Ardress (P .C. Box Nuember s Nolt Acceptable)

CLEARWATER FL 33764

City FL 2z Corde

8. The anove named entity submitg this statement for the purpose of changing its registered office or regiatared ageni, or tota n the Swle of Florida. | am familiar with. and accept
the okiigations of registerad agent.

SIGMNATURE

St bl G frered 1an ool G e ad e barvd tee | nepl casio FOTE Regisierad AGerd s gralure tetiirad yew™ <on s b g DATE

: FILE NOW!!!-FEE IS 3150 00~
g AﬂEr May 1, 2008 Fee Wlll Be 5550. 00

8. Eection Camoaign Financing $5.00 May Be
‘ : Make Check Payabie to Florlda Deparlmem of Stat

Trust Fund Contiution.  [] Added to Fees

S ot

10. OFFlFERS AND DnPF(‘TOF{S 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P o HILE _ Change (2] Additon
o = e uongoogioezd DO

HAME WARD, RANDALL J HAME ."‘,:"I - oy -U

STRFET ADDMESS 3579 FAIRVIEW ST GTREET AOHESS 02/02-,08-80057-017 150.0

siv-t-1° | SAFETY HARBOR FL 34695 are-gl- 7

(0183 I Deele THILE [ thange ] Addition

HARAE HALE

STREET ABGRESS STREFT ADGRESS

CHY-ST-71? GITY - ST-ZiF

Rt [ paee i [ Change [ Addition

HAME ) , ) HAME .

STREET ADDRESS STAFET ADORESS

CITv-57-2° LY-C1-2IP

JITLE M beete T ) Change  [[J Aaditior

HAME MAME

STRELT ADGRESS STHEET ADIRESS

CINY -ST. 219 LY-5T-0P

TITLE O e TITLE {J Crange [T Acdhlion

MAME MokE

STREIT ADORLSS SIHEE T ADIRESS

GV =81 412 {Imy-81-21

T O nesle TTLE [ Changs [T Acditan

NAKE HERE

STRELT AGDHESS STREET ADORESS

GHY-S1.21° CITY-3T-21?

12. | hereby cestify that the information sunplied with this fiing doas nat quably for the exametions contained in Sectian 119, Plonida Statutzs |Hurtar certfy that the intormation
indicated on s repor! or supplemental repart is irie and accurate and that my signature shall tave the same tegal ettect as it made under oath: that | ams an otficer or drrector
5 ihe corgeration or tne eceiver or trustee ampewarad 16 sxecute this repait s required by Chapler 607, Flonda Stalutes: and that my name appezrs i Block 13 or Block 11

if changad, of on an atlg &jth an addregi. withy8Y other like empowered.
[~A3-0% 37 744~ B3

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED ﬁAME OF SIGNING OFFICER OR DIRECTOR Gaw Nyt unlnmne




