~ FILED
Apr 10,2006 08:00 AM
| Secretary of State

}

- ANNUAL REPORT
DOCUMENT # F95000005543

1. Entity Name

ALLPRECISE TOOL AND MANUFACTURING, INC,

- i
. 2006 FOR PROFIT CORPORATION, 11
1

Principal Place of Business WMaillng Address
523 PHILADENDRON STREET 523 PHILADENGRON STRELT
PUNTA GORDA, FL 33955 - PUNTAGORDA, FL 33355

AR TR EERR

02102006 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ==y T e for

16-1109511 _ | INotAgee st
i
5. Certificate &f Status Desired O $8.75 Additiona
] ] Fee Required

6. Name and Address of Curreni Registered Agent

WACHTER, WALTER T - DO !NOT WRITE

523 PHILADENDRON STREET

PUNTA GORDA, FL 33955 ' IN '|S'H|S SPACE

8. The above named enfily submits this statermen for the purpese of changing its registared offlce ar registered agent, or both, in the State of Florida. T am famifiar with, and scs;
the obligations of registered agent. :

SIGNATURE

SignatLie, typat of pinied rams of wmpistered Bpent and tifie 1 sppicable. {NOTE: Reglstered Agant sigrature required whan reinstaling) 1 DATE
, o ! - L
FILE NOWII FEE IS $150.00 - | © ElectionCampaign Financing $5.00 MayBe || ,UQQBDD"E%:;’S
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees | D425/ DS-§ 2-010 158.75
0. DFFICERS AND DIRECTORS i : -
THLE VP E
NAVE WACHTER, INGEBORG M ;

STREET ADTRESS | 523 PHILADENCRON STREET
SmY-S1-29 PUNTA GORDA, T'L 33555

 SU—

TLE P .
NAME WACHTER, WALTER T
STRECTADDRESS | 523 PHILADENDRON STREET 1
onv-st-z7 | PUNTA GORDA. FL 33955 !

Wie
NAME

ot s DO NOT WRITE
IN THIS SPACE

WAME
STRECT ADDRESS
my-58-2F

TIMeE

HAME

STRELF ADDRESS
CATY -85-I%

TILE

KAME

STREET ADDRESS
GITY-§1- 2P

12. 1 hereby cextify That the information sugptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ¢erlily thet the infcronation
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officar or direcior
at tha corparation or the receiver or kkustea empowered to execuls this report &s required by Chapler 607, Fiorida Stafutes)|and thal my name appears in Block WCorBlock 174
changed, or on an attachment with an addrass, with afl other lika empowered. .

SIGNATURE: X WW/ Lechr Peex. Yefoo  §y)-N5-E6L)

Tyt B vema




