FILED
2008 PO NNUAL REPORT TION Feb 13, 2006 8:00 am

DOCUMENT # P96000020156 Secretary of State
1. Entity Name
UNITRON PRECISION MACHINING, INC. 02-13-2006 90025 034 ***150.00
Principal Place of Businass Mailing Address
2482 CLARK ST 2482 CLARK ST -
APOPKA, FL 32703 APOPKA, FL 32703
{
ST e [0 5 A GO ER R AT
Sute. Apt. #. sc. Suite. Apt. #, elc. 02012006  Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3366577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg;:s ‘Mdl H'nl' nal
8. Name and Address of Curront Registered Agent 7. Name and A of New Reg! ad Agent

Name

GILLARD, DENNIS R
114 PENNSYLVANIA AVE Street Adgress (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FLJ Zip Codo

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture. typed or printed name of regrstered agent and e i epphcable. (NOTE: Regiisred AQEnt Snanie negiared whan roinstating ) DWIE
FILE NOWII FEE IS $450,00 8. Blection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 3 Deletn TME ] Ctangs [ Addition
NAME DEVLUGT. GEORGE NAME
STREET ADDRESS | 1623 WALKERTON COURT STREET ADDRESS
cv-si-2r | WINTER GARDEN, FL 34787 CITY-51-2p
TILE vP 0 Detete Tme [Jchange [ Adition
RAME DEVLUGT, DIANE NAME
STREET ADDRESS | 1623 WALKERTON COURT STREET ADDRESS
omv-st.zP | WINTER GARDEN, FL 34787 CTY-ST-0P
TME T O Detete TME O Cage  [] Addition
KAME DEVLUGT, JASON RAME
STREET ADORESS | 585 LAKE DOE BLVD STREET ADDRESS
omv-sT-zP | APOPKA, FL 32703 oY-ST-7P
e 5 O Detete THLE ®Thange [ Addition
NAME IRBY, STEVE NAME
STREET ADDRESS | 5720 VIKING RD smeavss | 338 Maple D
am-stze | ORLANDO, FL 32808 avstr | Lengwood, FL. 32750
me O Delete TIE Y ’ [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ChY-51- 2P CITY-ST-2IP
TME O Delete mE [Jchange  [] Addition
NAME RAMF
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P

2. | hereby certify that the information supplied with this f;';?é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thig report or supplemental report is true accurate gnd that my signature shall have the same fegal effect as if made under cath; that | am an offlicer or diractor
of tha corporation or the receiver or trusteg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an g gowered.

SIGNATURE: )
NPTy e

smpoweared 10 expouty

7] - /- Q_o/ fo9- 82 2-9/80




