2006 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) - ~ Apr 26,2006 8:00 am

DOCUMENT # Gas482 P ecretary of State
1. Entity Name #*
04-26-2006 90185 045 ***150.00

ANCOQ PRECISICN, INC.
Principal Place of Business Mailing Address
% DAVID VELARDI % DAVID VELARDI
3191 S.W. 11TH ST. BLDG. 2 3191 SW. 11TH ST. BLDG. 2
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FE! Number Applied For

65-0161326 Not Applicakio
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditr'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

¥1Eé-§ﬁ?l_li_g§g::?o MILE UNIT 205 Streel Address {P.O. Box Number is Not Acceptable)

HILLSBORO BEACH FL 33062

City FL | Zip Code

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

“d

SIGNATURE

Signatie, typed or praned Yghe of regislerad agend and fille i applicabie (NOTE Registered Ages signalure requad when renstaling) DATE
A

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

* ,O_EF.ICERS AND DIIRECTORS 11, . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

O3 elete TTLE V{Cﬁ, fresidenw %—ange [ Addition
NAME VELARDI, DAVID NAME velosdi  DAVID
STREET ADDRESS | 1160 HILLSBORO MILE #205 sreer a0RESs | | (O H t\\$\obr o mile *208
omy-s1-1F | HILLSBORO BEACH FL 33062 CITY-ST-2P Hillswore Beach Fi 33062
HILE (3] 7 Delete THE TEeASU re,(‘ []}Eﬂnge [ Additian
NAME VELARDI, TERRY ‘ NAME ve Lnrd. el
STREET ADDRESS | 1160 HILLSBORO MILE #205 STHEETABDRESS | | | (0 © 1\'\ $bor((\)-] (= |\{, '#t& Of
ar-sTzp |HILLSBORO BEACH FL 33062 ovsrze | iils \no o fenach £\ 330L2
L O elee . PFC.S v d_(_ﬂ+g d [ Change mron
) _NAME | _ — W oname pfh‘ _
STREET ADDRESS STREET ADDRESS V% " . STATE 24 7 ﬂPT’ o7
o1 ¢ Srw | oespul cresk El. 057 2
TITLE 3 Delete TITLE S ecrevyoxl L‘ . O Crange [ Radition
NAME NAME Fr{ rot1coles
STREET ADDRESS STAEET ADDRESS [0.9}"] Re,é. geef Long
ore-grae o | Bindon feath £l 23426
TITLE 1 pelete TITLE { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-719 CITY-ST-ZIF

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an efticer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an attachrment with an address, with all other like empowered. ¢i’$"1‘ C{.;‘?

SIGNATURE: sm(lmz-‘ou:vi:ZRmstAﬁ%ﬁN&%H)TzﬁmJMlﬂ f . Date Daynme Ph 3’*




