2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000002395

1. Enlly Name

DWYER PRECISION PRODUCTS INC.

Principal Placo of Business

266 NORTH 20TH ST. ..
JACKSONVILLE BEACH FL 32250

Mailing Address
266 NORTH 20TH ST.

JACKSONVILLE BEACH FL 32250

2. Principal Place of Business - No P.O Box #

3. Mailing Address

FILED

Feb 05, 2007 08:00 AM

Secretary of State

VAR A

SO AL Ao Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Slato Cily & Sialo 4, FEI Numbor Aoplied For
22 3053838 Mot Applicable

Zip Counlry Zp Counlry al $8.75 Addtional

5. Corlilicate of Status Desired

Fee Required

6. Name and Address of Current Raglsterad Agent

7. Name and Address of New Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Namo

Stroet Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Coda

8. The abovo namad anlity submits Lhis slatemonl for tho purpese of changing its registarod office or ragisterad agent. or both, in the Slate of Flonda. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sgnatwe, lyped or printed name o tegisterad agenl and Lile » applicable

(NCTE; Ragistarad Agen! Sighatura rgquired when rainsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State .

9. Eloction Campaign Financing
Trust Fund Contribution. ]

35.00 May Be
Added 10 Faes

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

e op 3 pelete mir [T Change [T Actition
NAME LINBERGER, JAMESE NAME o -

streeT anoerss | 1120 BOSTON POST RD SINEP ADIRESS UOONOIE22344 .
civ-si.ze | DARIEN CT 06820 CY-51. 76 02/ i3/ -m0041-00 15600

LNIT DVPS O petete Tl [ Change ] Additon
NAME LINEBERGER, JAMES E JR. NAME

SIRET ADORESS | 1120 BOSTON POST RD STRILT ADDRLSS

CIY-S1-2IP DARIEN CT 06820 CITY-S1-2IP

mic T [ peiete TIE [J Change [ Addllion
HAME LINEBERGER, JAMES E JR. NAME

SIRFET ADoRrss | 1120 BOSTON POST RD STRLET ADDAI $5

CITY-ST-2IP DARIEN CT 06820 CITY-ST-2IP

it VP 7 Detzte me [CIchange [ Aadilion
NAME WECHTENHISER, BERT NAME

SINEY ADDHEss | 266 NORTH 20TH STREET SIALLT ADDRESS

CITY-S1-21P JACKSONVILLE BEACH FI. 32250 CITY-ST- 2P

une 3 elete TITLE [T change [ Addition
HAME NAME:

STREET ADDAESS STREET ADDRESS

CITY-S1- 7P CITY-ST-71IP

TTLE [ delete TILE [ change [ Additlon
NAMF NAML

SIREET ADDRFSS STRECY ADDRESS

CNY-ST-zip CITY-$1-2p

12. 1 heraby cerlify that the information supplied with this filing does not qualify fer the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this roport or supplemental repert is truo and accuralo and thal my signature shall have the same lagal effoct as if made under calh; that | am an cfficer or director
of the corperalion or the receiver or irustee empowered 1o axecute this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmendwith an address,

F} 1 8 1

wi{h all other like empowered.,

"




