2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMIENT # 269962

1. Entity Name

HUDGINS PRECISION MANUFACTURING, INC.

Principal Place of Busingss

6400 53RD STREET NORTH
PINELLAS PARK FL 33781

Mailing Address
6400 53RD STN

PINELLAS PARK FL 33781 ' . H“

-

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

7460 17th Way WN.

Suile, Apl. #, etc.

Suite, Apl. #, elc.

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90097 034 ***150.00

I

15t MQORE CR2E034 (10/06)
Cily & Stale City & Siale 4. FEI Number Applied For
St. Pete., FL XIXYEX 598-1027957 ot Appiicabia
Zip Counry 33 /U4 $8.75 additional

Zip Country

5. Cortificate of Status Desired O

Fee Reguired

__T._Name and Address of New Registered Agent

6. Name and Address ot Current Reglstered Agent

HUDGINS, ROBERT E.
6400 53RD ST. NORTH
PINELLAS PARK FL 33781

Name

Streel Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Fiorida.

ihe obligations of regisiered agent.

SIGNATURE

Sonatta, yped of prnleo hamg o rag-stercd agent and tille ¢ aonhesble.

(NOTE: Regstcrad Agenl sgnalure téquisea wnen reinstalng) RATE

| 'am familiar with, and accept

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payab!e to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribulion.

$5.00 may Be

[0  Addedto Fees

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

e PD O Detele THLE O change 3 Addition
NAVE HUDGINS, ROBERT E. NAL .

SIREET ADDRESS | 5400 53RD ST NORTH swriaorss | 7 L1600 (7w A4 )

onv-siop | PINELLAS PARK FL 33781 s SV et orshore Fe 33 3R

HI{ls [ pelete mr - [J Change [ Addition
NAME NAML

SIREET ADDRESS SIRFET ADDRESS

CHTY-ST-21F CITY- $1-21P

nnr O oot i Cehangs [ Aadition
NAMF NAME

SIRIF ADDRFSS STRTFT ADDRESS

CHY sl 4P CITY-SI- 7P

NILE [ pelete MIE [ change 1 Addilion
NAME NAML

SIFEET ADDRESS STREC) ADDRE 8%

CITY-S1-21P CIY - SI- 217

TILE [ oelete 1AL [ change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRLSS

CINY- ST 419 CIY-Si-2IP

TITLE [ pelete TLE {J Change [ Addilion
NAME NAMI

STREET ADDRESS STREE ADDRESS

ClIy-s[-1P CITY - SI-ZIP

12. | hereby certify that the information supplied with this filing does nol gualify for the exemplions contained in Section 119, Florida Statutes. i further certify that the intormation
indicated on this report o supplemental report is rue and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or ¢n an attachm ith an address, with all other like empowered.
SIGNATURE: ; '

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Duylrrse Phone ¥




