2006 F‘OR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000150728

FILED
Secretary of State

07-07-2006 90004 007 ***150.00

Aug 07,2006 8:00 am

1. Entity Name

QUINN PRECISION ENGINEERING SERVICES, INC.

Principal Place of Business

1510 INDUSTRIAL DRIVE.
NEW SYMRNA BEACH, FL 32168

Mailing Address

1510 INDUSTRIAL DRIVE.
NEW SYMRNA BEACH, FL 32168

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A0 TG G AR

GAMBERT, WILLIAM N
229 N. PENINSULA AV,
CAYTONA BEACH, FL 32118

07252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
41-2119298 Not Applicabia

i Zi . i
Zip Country ® Country §. Certificate ol Status Desired d $8.75 Additional |
Fee Regquired ;
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent |
Name i

Street Address (P.Q. Box Number is Not Acceplable)}

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

B. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siale of Florida. | am tamiliar with, and accept

Signature, lyped o prinied name ol reqisiared anert and kile il applicable

{NOTE: Regnslarea Agent sgnature requirsd when reinstaing)

DATE

FILE NOWIY FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 6, 2006 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iMN 11

e P B3 Deleie TITLE P EicCrange [jAdcroe
NAME QUINN, JAMES S HAME William J. Benedix
STREET ADDRESS N DR. STAEET ADORESS . -

PEAESS | 3556 JOHN ANDERSON DR 1510 Industrial Drive,

Cme-81- 2 ORMOND BEACH, FL 32176 Giry-51-2p New Smyrna Beach, Florida 32168

TaLE vP G2 Delze TITLE i £ Change ] Adqurior,
NAME QUINN, FIONA M NAME

STREET ADDRESS | 3556 JOHN ANDERSON DR. STREET ADDRESS

EIL A ORMOND BEACH, FL 32178 Sme-51-28

THILE 1 petore TITLE 7] Ghange [ Additicn
HAME NAME

STREET ADLRESS STREET ADDRESS

CIre-S1.21p CITY-ST-2IP !
HILE 7 oelete TITLE ClChange ] Adation |
HAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP Ciiy-51-2P

TITLE O Delete TITLE (] Change [ Agettion
HAME HAME

STREET ADURESS STREET ADDRESS

CiTY-ST-ZP omy-S1- 2P 1
iE 7 Delete TILE [ Change  [] Addition
el AE NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filin

r }I k/t)l.

| does not qualify for the exermptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directcr
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Block 13 it
changed, or on an atlachment with an address, with all other like empowered.

CICNATIIRDE- l\\'x\lm; \?ﬂ;\nﬂll;f




