07-28 3008 50029 026 **¥150.00
2008 FOR PROFIT CORPORATION r' l l FF04000004364
ANNUAL REPORT - e $

DOCUMENT # F04000004364 008 0
1. Entity Name :
MICRO STAMPING CORPORATION T 29 PH l l‘s
S SECRCIARY 07 STATE
Principal Ptace of Business Mailing Address TALLAHASSEE FLORiDA
140 BELMONT DRIVE 140 BELMONT DRIVE .
SOMERSET, N} 08873 SOMERSET, N) 08873 S T
S G ¥ RN ORI
Suita, Apl. #, etc, Suite, Apt, ¥, elc, 06042008 Chg-P CRZE034 (12/06)
Ciy & Siate City & State 4, FEINumber Applied For
22.2145568 Not Applicable
p Counry Zp Country 5. Certilicaie ot Sialus Desirect 0 gﬁlg.ﬁﬂtml
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Reglstered Agent
—— Namig - . — .. —
DANIELS, ELIZABETH J ESQ
911 CHSTNUT STREET Strael Address {P.O. Box Number is Nol Acceptabla)
CLEARWATER, FL 33756
City FL I Zip Code

8. The abova named entity submits Lhig statement [Qr the purpose of changing s ragisterad oflice or ;epistered agent. or o, in he Slate of Florida. 1.am Jamiliar with, and accept
the obligations of 1egistered agen.

SIGNATURE
Sipnetwe, typsd o Dontad narme of IegEwd agErt B w1 appicetle NQIE' Aageiursd AGant S0nuiv e tuquesd whon | emismg) DATE
[50.0” ) .
FILE NOW!I! FEE IS $550700 9. Election Compaign Financing $5.00 Moy Be
Due by September 12, 2008 Teust Fund Contribution. [ addedioFess
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE PC 3 pewete HE (JCtangy 3 Agoaien
NAME SEMCER, FRANK J NAME
STREE) ADORESS | 360 LAKE ROAD. P.O. BOX 325 STREET ADDRESS
CiTy-ST-2tP FAR HILLS, NJ 07931 CITY-ST- 2P
L S 3 pelete e O [ Aadition
NAME SEMCER, FRANK J JR NAME \
SIREET AbORESS | 50 WASH ROAD STREET ADORESS
Oy -57-21p LEBANDN, NJ 08833 CITY-ST1-21P
TIILE 3 oelete TILE O chnge [ Addition
NANE NAME :
SYREET ADDRESS STREET ADDRESS
CIY-ST-2P . oTY-ST. P . -
Tns {J Oeleta WILE CJChange [ Aodition
NAME RAVE
STREET ADDRESS STAEET ADDRESS
cuy-St-1w n-sy- e
TLE T Delere WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P oty -§1-2P
e O oetete ILE Ccrange ) Anditisn
NAME NASGE
SIREET ADDRESS STREET ADORESS
orY-st-ap Qry.s1-ne

12. | heraby cerlily that the informalion suppligd with this hlmg does not quality 1ot the @xemplions contained in Chapler 119, Floriga Sialvtes. | further certity 1hat the information
indicated on this repon of supplemantal report is true and acgurate and that my signature shell have the same legal efleci as il made under cath; that | am an officer or director
ol the corporation or Iha receiver or iusiee empowered 10 exiduie 1his repon as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1

changed, o on an attachment wiy an addgess+with gll othef life empowered.
SIGNATURE M) Frat S Semcer 7-2970F 732-%2-05%°
D WAl ,_ SXINING OFFICER DR DIRECTOR Daviere Prone ¢




