-~ —"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2007 08:00 AM

DOCUMENT # F96000005490

1. Entity Name
PRECIMET, INC.

Secretary of State

Principal Piace of Business

1 SPECTACLE 5T
CRANSTON, RI 02910

Mailing Address

1 SPECTACLE ST
CRANSTON, RI 02910

'DO NOT WRITE IN THIS SPACE *

.

i

0GR A

01102007 No Chg-P CR2ECQ34 (11/05)
4. FE) Number Applied For
(15-0407235 Not Applicable

$8.75 additionat

5. Certificate of Staws Desired O Fee Required

8. Name and Address of Current Reglstered Agsnt

JACKSON, DALE
1926 ORO ST
CLEARWATER, FL 34624

Pt
oo

DO NOT WRITE

8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am.familiar with, and accept

tnhe obligations of registered agent.

SIGNATURE

Sipnature, typed or printed nama ot registersd agwnl A0 tie J applcatie

(NOTE: Ragustered Agent mignature regured wian rainstatng)

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ] .
TILE P
NAME HRANT, SHOUSHANIAN

STREET ADDRESS | 1 SPECTACLE ST
CITY-57-2P CRANSTON, Rl 02910

TITLE v

NAME WEISBERG, ALFRED
STREETADDRESS | 1 SPECTACLE ST
CITY-S3-21P CRANSTON, R! 02910

TITLE s

NAME WEISBERG, DAVID D
STREETADDRESS | 1 SPECTACLE ST
CITY-51-71P CRANSTON, Rl 02910

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CITY- 57-2IP

... DO NOT WRITE.

" INTHISSPACE - .

12. | nereby certify that the informalion supplied with this filing doas not qualily for the exemptions contained in Chaptar 119 Florida Statutes. [ further certily that the information
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect ag if made under cath; that | am an officer or direcior
y Chapter 607, Floriga Statutas; and that my name appears in Biock 10 or Block 17 if

of the corporauon or the receiver or trustes @
changed. or on an attachment with an addr

SIGNATURE:

all other ke empoweared,

OR PRINTED NAME OF SIGNING RFFICER OR DIRECTOR

SIGNATURE AND

owored 10 exacute this report as required D

Hio]o7 o/ 78/-L 100

, Date Dayume Phone #




