2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # S95488

1. Entity Name
‘PRECISION SCALES, INC. -

Principal Place of Business

5621 EAST ADAMO DRIVE
BLDG. 2 UNIT B
TAMPA FL 33619

Mailing Address

5621 EAST ADAMO DRIVE
BLDG. 2 UNIT B
TAMPA FL 33619

2. Principal Place of Business - No P.Q. Box #

3. Malling Address

FILED
Mar 22, 2007 08:00 A
Secretary of State

ANAITRREMNND

Suile, Apl #. olc Suite, Apt #. ele. 1st MOORE CR2E034 (10/06)
City & Stato Cily & State 4. FEI Numbor 7 Appliod For
59-3088770 Nol Applicable
Zp Country Zp Country 5. Cortificale of Slalus Desired 0 $8.75 Additonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

STAWICKI, WILLIAM
926 ACADEMY DR.
BRANDON FL 33511

Street Address (P.O. Box Numbar is Not Accemable)

City

Zip Code

FL

8. The above named enlity subrmits this stalomant for the purpose of changing its registered office or registored agent, or both, in lhe Stale of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, lyped o priniad name ol regsigred agerl ana lle it apphcable,

(NOQTE: Regrsterec Agani signature requred when renstalig)

DATE

471 FILE NOWH! FEE IS $150.00
" . After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Addedtc Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P * O Delere TILE [ change [ Addition
NAME STAWICKI, WILLIAM NANE

STREFT ADDRESS | 926 ACADEMY OR. SIREE | ADDRESS

ary-si-zp | BRANDON FL 33511 CITY-S1-2IF

nme VP [ Delete mE [ change [T Addition
NAME STAW'CKL NAOMI NAME

SIREET aDDRESs | 926 ACGADEMY DR. STREET ADDRCSS HODDOOETEL 94

arv-si-ze | BRANDON FL 33511 CINY-51- 2P 0373007-20043-021 150,00
1L § O Delele TLE Clchange [ Addilion
NAME CAMPOS, CHANTEL NAME

STREETADDRESS | 1619 BONDURANT WAY STREET ADDRESS

CITY-5T-2IP BRANDON FL. 32511 - ~CiTr-81- 7 - - —— - - - - - - -

e O petete h THLE [ change [ Addrlion
NAME NAME

SIREET ADDRESS STREET ADORLSS

CITY-51-2IP CITY-SI-2IP

TIE ] pelee me [l change [ Adduion
NAME NAME

SIREET ADDRESS STREET ARDRESS

cIfy-si-2IP CITY-ST-2IP

TILE 7 Delete THLE [Jchange [ Aadilion
NAME NAME

STRILI ADORESS SIREE] ADDRESS

CITY-S%- 2P CITY-S1-ZIP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
cf the corporation cr.the roceiver or ruslee poweread 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11

If changad, or on €&h Jiaghment with an a sg. with all other ke empowered
NAOMI STAWICKI 3/20/07 813)621-1074
SIGNATUR _ ( S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
/




