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2007 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # FO4000006748 Secretary of State

1. Entity Name
AEROSPACE PRECISION METALS, INC.

Principal Place of Business Mailing Address
P.0. BOX 5209 ~ P.0. BOX 5209
POMPANG BEACH, FL 33074 POMPANO BEACH, FL 33074
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6. Name and Address of Current Registered Agent Tl ) : : ’

MULDOON, TINA

2730 NE 48 CT 5 DOHNOT WRITE v
LIGHTHOUSE POINT, FL 33064 |N THlS SP ACE , J
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8. The above narred entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signaturs. typed or prinlod name of registerad agent and bils I applicatie, (NOQTE: Ragistarod Agant signalure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O  Added to Feas
10. QFFICERS AND DIRECTORS I ' ' oo [
TITLE CPST - ‘
NAME BRADEN, CHRISTOPHER "

SIAEET ADDAESS | 2730 NE 78 COURT
CITY-ST-2IF LIGHTHOUSE POINT, FL 33064
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12. | hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal aflact as il made under oath; that ¢ am an olliger or director
* 4, ol Jheoorpegaton or the receiver or trustee gffpowered 10 exacute this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
s chan, ge,d,_cr or] an altachment with an adglpéés, with all other tika empowered.
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