2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 674488

1. Entity Name

B & M PRECISION, INC.

Principal Place of Business

1225 4TH STREET SOUTHWEST

RUSKIN, FL 33570

Mailing Address

RUSKIN, FL 33570

1225 ATH STREET SOUTHWEST

LT

FILED

Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90137 050 ***150.00

MR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc Suite, Api. #, sic 01122007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Numher Applied For
58-2025611 Not Applicable

i t Zi ount iti

Zip Country P Country 5. Cenificate of Status Desired ] 58'75 Add'""“a'
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

"MITUSINA, MIROSLAY T -
3526 W. SHELLPOINT RD.

P.O. BOX 7441
RUSKIN, FL 33570

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signaiwe, typed of phinted name of registeled agent and tite if applicable.

(NOTE: Regislared Agent signalure required whan reinstaling)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PSD O pelete TOLE [ change ] Addition
NAME MITUSINA, MIROSLAV NAME

STREET ADDRESS | 3526 W. SHELLPCINT RD. 5TREET ADDAESS

CITY-ST-2P RUSKIN, FL CITY-ST-2F

TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

il [ pelete TIMLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-57- 2P

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O velete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-3T1-2P CITY-ST- 2P

TITLE 1 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IP CITY-SF-2IP

12. | hereby centify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Staiutes; and that my narme appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empewared.

“SIGNATURE:

A__—-("'g_g A.__‘f

o~

0% - Of- 2ea®, $3-6 W= PF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcz% HRECTOR

Date

U Daytime Phone #




