FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P E?USNE;L':"ENT #F00000004243 03-03-2006 90096 020 ***150.00
MSK PRECISION PRODUCTS, INC.
Principal Place of Business Mailing Address
10701 N.W. 67TH ST 167 AMES ST
TAMARAL, FL 33321 ROCHESTER, NY 14611
s v TR
Sulte. Apt. #. elc. Sulte. Apt. #. etc. 02202008  Chg-P CR2ED34 (11/05)
City & State City & State 4, FE! Number Applied For
Tamarac, Fi 16-1588698 Not Appicable
BZESQ i Counry Zip Country 5. Certificate of Status Desired O ?i'giﬁfgdmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324
Gty o FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tite il sppliceble, {NOTE: Regisiered Agen! signatura required whan reinslating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TTLE PSD O oetete TITLE [J Change  [J Additien
NAME BRINKMAN, ROBERT NAME
STREET ADDRESS | 167 AMES STREET STREET ADDRESS
CiTY-ST-21P ROCHESTER, NY 14611 CITY-ST-21P
TITLE CFO [ Delete THLE [ Change  [J Addition
NAME STENGER, JAMES W NAME
STREET ADDRESS | 167 AMES STREET STREET ADDRESS
CITY-ST-ZiP ROCHESTER, NY 14611 CITY-ST-21P
TITLE coo (] Delete TITLE O Change ] Addition
NAME ™ | LANIAK, ANDREW J NAME - .
STREET ADORESS | 167 AMES STREET STREET ADDRESS
CITY-S7-21P ROCHESTER, NY 14611 CIRY-ST-2IP
TITLE O pelete TITLE [Jchange [ addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-5T-2iP
TITLE I Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CHTY-ST-2P
Iie N I [ Delete THLE O change (] Addition
NAME ct NAME
STREET ADDRESS STAEET ADDARESS
CITY-8T-2IP . CITY-ST-ZIP

12. 1hereby certily that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachrment with an address, with all other like empowered.

CEY _ Thmes . SieNgert 9/;70/06 (555 )-235- 4545

NAME DFSIGNING OFFICER OR DIRECTCR Date Daytime Phore #

SIGNATURE:




