FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 689309 G50 | 04-17-2006 90363 017 ***150.00

1. Entity Name

ACCURATE PLATING AND WEAPONRY, INC.

Principal Place of Business Mailing Address q yvgvuasw
940 HARBOR LAKE OR 940 HARBOR LAKE DR
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US : .
T s IO AR AT
5YGY oy Pon TG CYG7 Covary od 99
Suite, Apt, #, elc. Suitg, Apl. #, elc 04072006 Chg-P CR2E034 (11/05)
City & Stale = . § City & Stale - 4. FE| Numbar Appliec For
/I/Cﬁ' WV C(,C‘/ ﬁ’(, /i/eawf [{f’ ﬁi‘ 59-2046819 Nol Applicable
Zip 3(0353 Co‘unlné‘n Zip3(933 _’3 Coumwu_s‘ﬂ_ 5. Centificale of Status Desired O ?g'gil‘:fed;m’“a'
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Registerad Agent
i Name

LOUIS SCOURTAS & ASSOCIATES
617 CLEVELAND ST, STE 22 Sireel Address {P.O. Box Number is Not Acceptable}

CLEARWATER, FL 34615

City FL | Zip Code

8. The'above named entity submits this statement lor the purpese of changing ils registered affice or registered agent, or both, in the Stale ol Figrida. | am lamiliar with, and aceepl
the obligations of registerad ageni.

SIGNATURE
Signature, yped o printeda nama of regisiered agent and libe if applicable {NOTE Repaiered Agent ssgnalure requirad whes renstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrabution. O  Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 13
THLE PDT O celere TITLE A Chenge [ Aadition
NAME COGAN, ROBERT A JR NAME ) ¢
STREET ADDRESS | 57 ARNONIA DR. sweeraooness | 5YF7 ooy RoAD G
crv.s1-2p | DUNEDIN, FL CITY-ST-7IP Newy e p1 2,353
i [ ceteze TLE ' : [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CHY-ST- 2P
WILE 7 Delete TILE O charge [ Adgition
NAME NAME
STREET ADDRESS STREET ACORESS
Ciry-SI-2P CIY-§1-21P
s [ etete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CIY-ST1-7IP .
MLE O pelee THILE [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-ST. 2P
1ILE O peleie ILE [ Change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
eny-§1- 2P CIY-ST-2IP

12. | hereby certify that the information sup|
indicatad on this report or supplamer)

of the corporalion or Iha racaiver g
f #5. wilh all other like empowered

changed. or on an EllﬁCh A
SIGNATURE: ' Kobert doean ‘{_/13/06

e -
4 UATAND rynfji PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ¥ Dae Cavima Prone #

plieg with this liling does nol qualify tor the exemplions conlained in Chapter 119, Florida Siatutes. | further certity thal the information
ort ue and accurale and that my signature shall have the same legal efiect as it mage under oath: that | am an officer or direclor
pOwered 10 exacule this report as requirad by Chapter 607, Floriaa Slatules; and hat my name appears in Block 10 or Block 11l

Vi




