FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 227437 GEDN 05-01-2008 90203 033 ***150.00

1. Entity Name

ALLIED PRECISION PRODUCTS INC

Principal Place of Business Mailing Address . .
600 SAN CHRISTOPHER DR 600 SAN CHRISTOPHER DR S R _
DUNEDIN, FL 34698 DUNEDIN, FL 34698 1
R A RAVAASRCAD AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-0872127 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired a gg'zgqlﬁf::ional
. - 6._Name and Address of Current Reglstorcd Agent - — ——7.-Name and Addrass of New Registered Agent-——r — ——
Name
SKINNER,B L
1530 BAYSHORE Street Address (P.O, Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL 1 Zip Code

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above narmed entity submits this statement for the purpose of changi
i

q

the obligations of registered agent. f P
* H/73/
SIGNATURE (ﬂ% O/ fad v /ot 3, o

Signature, typed or printed name 0!‘r€gnsmmd agenl and title if aﬂﬁh&é,’” {NOTE: Registersd Agent signatire required when reinstating) DATE

:'_’__ ..FILE.NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5_00 May Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE CcD T Delete TITLE [ change ] Addition
NAME SKINNERB L NAME
STREET ADBRESS | 1530 BAYSHORE DR, STREET ADDRESS
CITY-S1-21P DUNEDIN, FL CITY-87-2IP
TiNE STD 1 Delete e O cCrange [ Acdition
NAME GRANT, VIVIEN NAME
STREET ADDRESS | 523 EDGEWATER DR. STREET ADDRESS
CITY-S1-2IP DUNEDIN, FL CITY-§1-2IP
TE vD. - - ¥ oelte TLE - - [J change - [J Acaion
NAME SKINNER, J.B. NAME
STREET ADDRESS | 500 SAN CHRISTOPHER DR. STREET ADORESS
CITY-8T-21F DUNEDIN, FL CiTY-ST-2IP
TITLE 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T CITY-ST- 2P
TITLE O Detate TLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachme h an address, with all othgy like empowered.
" Daw

SIGNATURE:

SIGNATURE ME OF SIGNING OFFICER OR DIRECTOR Daytirne Prione ¥




