2008 FOR PROFIT CORPORATION 7 FILED
ANNUAL REPORT &4 Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # F96000001541 /
1. Entity Norme 04-28-2008 90405 017 ***150.00
INTERNATIONAL PRECISION INDUSTRIES, INC.
Principal Place of Business Mailing Address Qluv-
4611 S. 96TH ST. P.0. BOX 461206 q u v
OMAHA, NE 68127 PAPILLION, NE 6B046-1206 .
P AL MO O
Sufte. Apt. 4, elc. Sufte, ApL. A etc 01202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
47-0574868 Not Applicable
“ip Country Zip Couniry 5. Certilicate of Status Desired a gggfq:::;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0, Box Numbaer is Nol Acceplable}
SUITE 4
WESTON, FL 33331
City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatute, lyped of phinlad nama of regisiared agant and (#le ¥ applicable. (NOI1E: Rogstarad Agent signature required when rensialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
'After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PDC 1 Delete TIILE PDC . D(Qnange 1 Addition
A CIRCO, DENNIS NANE ajRow, QGHRI=
STREEY ADDRESS | 4611 5. 96TH ST. SIREETANRESS | £f £ /S @A ST
Cr-sT-ZP | OMAHA, NE 68127 oS- | AUAHA W E LS/D T
TILE STCD [ Delete TMLE STl {Change [ Additian
NAME CIRCO, DENNIS NAME CiRad, QHFIS
STREET ABORESS | 4611 S. GBTH ST. SIEET OORESS |20 /) S e F RS T
CITY-ST-2IP OMAHA, NE 68127 CTY-ST-2P  F DAL Apf 4 AME 65027
TITLE T Detete TILE [J Change [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-§1-29
TINLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE C oelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-SE-2P CRY-ST-2IP

12. i hereby ceriify that the information supplied with this lilinég does rot guality for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certify that tha information
indicated on this report or supplemental report is true and accurale and that my signaiure shatt have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ———=—"__ .~ CHRIS A 4[4-9/0 G- 533 7000

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daylima Phone #




