FILED

2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?ICNUMENT # F00000004248 03-06-2007 90002 021 ***150.00

. Eniity Name

MSK PRECISION PRODUCTS, INC.

Principat Place of Business Mailing Address

10101 NW, 67TH ST 167 AMES ST 10029880

TAMARAL, FLL 33321 ROCHESTER, NY 14611

s oo [ DAL REAVV
J0io] N.W. ¢77% 54,
Suite. Apt #. clc. Suite, Apt. #. elc. 02152007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

Tamarac FL 16-1588698 Not Applicabic
o 3332/ Country 2w Couniry 5. Cerlificate of Staws Desired [ Ei';iﬁf:;""“a’

€. Name and Address of Current Registered Ageant 7. Nams and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The abave named entity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent

SIGNATURE
SIratas YA D SIS T 0! PGB agur! o N o apphcably {NOTE' Registerec Agent signatu @ retauned whan reinstaing) BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. (]  Added to Fees
10. QFFICEZRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PSD O pelate TTLE [J change [ Adoition
NAME BRINKMAN, ROBERT HAME
SYREET ADDAESS | 187 AMES STREET STREET ADDRESS
UTY-ST-4if ROCHESTER, NY 14611 CITY-ST- 29
TiLE CFQ O pelee TILE 3 Chenge [ Addition
HAME STENGER, JAMES W NAME
STREET 4DDRESS | 167 AMES SYREET STREET ADDRESS
Qiry-57-2ir ROCHESTER, NY 14614 CITy-51-2IP
TIRLE Coo 71 Delete DILE [JChange [ Addition
HAME LANIAK, ANDREW J NAME
STREET ADDRESS | 167 AMES STREET STREET ADDRESS
CITY-81- 2P ROCHESTER, NY 14611 Ciy-§i-2p
TILE 7 oelete TITLE T Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P CIiY-ST1-21P
TILE 1 pelete e O thange [ Addition
NAME NAME
SEAFET ADDRESS STREEY ADDRESS
CITY -8T-71P CHY-ST-7IP
FILE O pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T. 2P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an ofticer or director
of the corporation or the recciver or lrustee empawored (0 execule this report as required by Chapler 607, Florida Statules. and that my name appears in Block 10 or Bloek 11l
cnanged. or on an atiach@ent with an address,_with all other like empowered.

SIGNATURE: =) Tames W Sﬁ’enjer Oo’l/fb/ﬂ‘—f (595)’0735“/5?(_

{

-NATURE D ™FED OR WED NAME GF SIGNING OFFICER OR DIRECTOR Dag Daylrre Pronag #




