2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

DOCUMENT # 269962
1. Emily Naime M
HUDGINS PRECISION MANUFACTURING, INC,

Secretary of State

|

1

Prireipal Placs of Busmess

6400 53RD STREET NORTH
PINELLAS PARK FL. 33781

Mailing Arfdress

7460 17TH WAY N.
SAINT PETERSBURG FL 33702

!

DRI

2. Prncipal Pace of Businass - No P.O. Box # 3. Mading Addrasy

Suig, Apt #, o Suile At #, ic

15t MOORE CR2E034 (10/07)

City & State Ciy & Siae

4, FEI Numbe! Appied For

59-1027857 Not Apslicable
K Cauriry i ot ) .
” i F Coniry 5. Certdicale ol Status Desired O $8.75 Additional
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie

HUDGINS, ROBERT E.
6400 53RD ST. NORTH

Sireet Address {P.O Box Mumber is Nat Azceptabla)

PINELLAS PARK FL 33781

City Zin Code

FL

8. The apcwve named entity submits this statement for the puroese of chargng s regisiared office or regislered agent, or cotr, in the Swaie of Flonda. | am tamitar with, and accept

The coiigaticns of reyistered agent.

SIGNATURE

Ean rtene, dnd o rerad anes ol map el e L citre Parpleann,

INGTE REQIatrang AGE60 ¢ L un A uarrss whor fopt il gL

AT

© FILE NOWIt FEEIS $150,00 -+ - -
. - After'May 1, 2008 Fee Will Be'$550.00
"Make Check Payable to Florida Department of State -

9. Elecion Camoaign Fnancing
Trusi Fund Contivution.  []

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TME FD 5 peee TIF [ Clange  [] Aadifion
N HUDGINS, ROBERT E. RALAF UD0000913161
SURFTARESS | 7460 17TH WAY N, SIRTT ADATSE 05413/08-80112-003 150,00
oY SI- TR SAINT PETERSBURG FL 33702 CiTy-SE-AIP
YITLE 0 seeie TINLE [ Change (] Aadition
NAHE HAME
STRFFT ADDRFSS STAFF™ ATFAFSS
SITY 51717 CITY-3T- 2P
HIL, [ Deiete THLL [JChange 7 Audivon
TAHE o N NAHL
STREET ADERESS STREET ADIRESS
SRR R Gy -4T- 2P
Lt O beee ik [JCharge [ Aadibon
TR HAML )
SIRELT ADDRESS SIRELT ADJRESS
QI -ST-2 oITY- 5T 7P
ITLE [T peate T [ Crhange [ Addibon
MAME HaME
LAY APBIRT 58 SIREET ADORESS
Y-t e (ITy-81- g8
THiF [ peale THLE [1Crange ] Additan
HARE MAKE
SIREET ADDRL3S STAEET ADDRESS
NITEA GITY ST P

12 hareby certity that tha intermation sunelisd with ths fling does net gualfy for the exarngtions containerd in Sgetion 119, Florida Stautes, | iurtier certify shar he infanvanon
" indicated on this report o supplernental rep o is rue and aceurate ana that nmy signature shidl have the samz legal eflect as il made under oaih, that | arm an otfcer or direclor
of tha curperation or tne raceiver of busle ampowersd to execula this report as tequired by Chapier 507. Ponda Statutes; and that my name appears in Block 19 or Block 11

if changed, o' on an attachmer willy an address, with all other ke empowered.

SIGNATURE: f%ﬂfﬂﬂ

’su:.uhwmz AKD npé-:a‘p’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ooveep bmimnny #

Hlop/og TIT5L5 7457 AL;.

Apr 24, 20P8 08:00 AM




