FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

04-11-2006 90104 029 ***150.00
DOCUMENT #
1. Entity Name
EAGLE PRECISION COMPANY
Principal Place of Business Mailing Acdress
C/0 JOSEPH MASCHIN C/0 IOSEPH MASCHIN
2595 NW 4TH COURT 2595 NW 4TH COURT
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
T e GO CI AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P GR2E034 (11/05)
City & State City & Stata 4. FE! Number Applied For
59-2276310 Not Applicabile
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'g:“‘;:’:;m“a'
6. Namo and Address of Current Reglstared Agant 7. Nama and Addrass of New Registerad Agent
s e - e o Name -

MASCHIN, JOSEPH
2505 NW 4TH COURT Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311

City FL | Zip Code

N o

8. Thezbtis namad eriiify-'s'ﬁ'ﬁrﬁi’t‘sf‘.ihis‘,;_;@g‘ement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

LT

the obligd%ions of registerad agent. .

SIGNATURE
Sipnature, typed or printed name of registered agent and title if applicatla. (NOTE: Registered Agen signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing o $5.00 MayBe | .
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. A '-Addeg_t? Fees’. |, " ... & - R
10. OFFICERS AND D-IHECTOHS 11. . L ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE bP [ oelete THLE i [ Change  [C] Addition
NAME MASCHIN, JOSEPH NAME
STREET ADDRESS | 11660 NW 24TH STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL CITY-ST-2IP
TITLE ) O Dylete TILE [ Change (] Additicn
NAME MASCHIN, ANN NAME
STREET ADDRESS | 11660 NW 24TH STREET STREET ADDRESS
CITY-S1-2IP PLANTATION, FL CITY-51-2IP
THLE [ petete TIE [ change ] Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-s1-2P CHY-ST-71P
THLE O Detete TITLE [ Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
e O Delete THLE [0 Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-S1-2IP
TILE [ pelete ne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S$7-2IP

12. | hereby certity that the information supplied with this {iling does not gualify for the exemptions contained in Chaptér 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the receiver ardrustee empewered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachmeng withl #in address, with aj] other like empowared.

SIGNATURE: TJegeph Naschin LHaO(_a Qﬁﬁ%;mw

ED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




