2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # 265160

1. Entity Name
PRECISION CASTINGS, INC.

Secretary of State

05-05-2006 90172 032 ***150.00

Principal Place of Business

3800 N.W, 2ND AVE.
BOCA RATON, FL 33431

Mailing Address

712 S OREGON AVE SUITE 200
TAMPA, FL 33606

AR RO TAAUERARAY

2. Principal Place of Business 3. Mailing Address
i W, SWANN AVE | 1414 W. SWANN AVE
5 Ej‘ii‘l"f"e" . TCO o 636‘1' E" E‘C( 00 04102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 59-0994719 Not Applicaia
3233'3) (O Ol Eju%l% 32 I% ©0 b C[;_{_)jlgyﬁ 5. Certificate of Stalus Desired )} Eg';?q Sg:‘;“ma'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRUSEN, W. ANDREW, JR. " .

RRUSEN, W. ANDREW, JR.

O Strest Address (P.0. Box Number is Not Acceptable)
712 9 OREGON AVE SUITE 200 T SWRH R
SUITE 100
Ci Zip Codh
TAmpa FL | 850,

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

the ohligations of registered agent.

(S

SIGNATURE

W. ANDREW KRUSEN, JP..

4230t

Signature. tybed of printed name of TegIstorod agont and itle if appicable

{NOTE: Rogislerett Agont signature requred when minsmingf

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete MLE D B Chenge [ Acdilion
NAME KRUSEN, W. A. NAME KR usSenN; W. A

STREET ADDRESS | 712 S OREGON AVE SUITE 200 secTnnRESS | 1M iYW SWAKKN AVE, SUITE 100
CTY-ST1-2P TAMPA, FL 33608 coy-51-2P TAMPA L FL 230ck

TTLE PD O pelete nne PO ’ B4 Change [ Addition
NAME KRUSEN, W.A. JR. NAME ERUsSEM, W.A ., JR.

STREET ADDRESS | 712 § OREGON AVE SUITE 200 STREETADDRESS || H 1, W. SWAKNK AVE, SUITE oo
env-st-zp | TAMPA, FL 33606 Cr-S-0F - ITAMPA, FLL 3300

ME D (3 Delete TME D B2 Change ] Aodition
NAME KRUSEN, CHARLES B. NAME kKRuseEN, CHARLES B

STREET ADDRESS | 465 PARK AVE APT 13A SREETADORESS | 7B S AVE , APT (id

o-5T-21P | NEW YORK, NY 10022 C-STIR - | NEW Yok, NY 10023

TME T8 [ Delete TME o R chenge [ Addition
NAME JONES, DOUGLAS N NAME JONES, DOoLGLAS ~

STREET ADDRESS | 712 S OREGON AVE SUITE 200 STEETADORESS | (Lt W, DSWANKN AVE , SUITE loo
ony-st-2f | TAMPA, FL 33606 ar-st- | TAMPA, FL 33600

TME VP ;E:Dalele TILE [ changs 3 Adcition
NAME LEWIS, DAVID J NAME

STREET ADDRESS | 350 E 57TH ST APT 15B STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10022 tiy-ST-2IP

TILE D 3 Delete e D B2 Change [ Addition
NAME KRUSEN, WA Il NAME ERuse™ y WAL Ty

STREET ADDRESS | 712 S OREGON AVE SUITE 200 SREETADDRESS | LU {H W DWANN AVE , SUITE 100
CITY-ST-2P TAMPA, FL 33606 CITY-ST-2P TAMPA, FL 33606

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 319, Florida Statutes. | further certity thal the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea ampowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with al! other like empowered.

(At

SIGNATURE:

WiA L IRRUSEN, JR-.

Y{23[06  &13-837-3009

SIGNATURE AND TYPED OR PRINTED NAMWE OF SIGNING OFFICER OR DIRECTOR PE E % i D e NT Dals

Daylima Phone #




