2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __+ Jun 21, 2006 8:00 am

DOCUMENT # J14928 Secretary of State
T Entty Heme 024 **%150.00
PRECISION CERAMICS DENTAL LABORATORY, INC. 05-08-2006 90270 :
Principal Place of Business Mailing Address
927 EAST ALFRED §T 927 EAST ALFRED ST .-
TAVARES FL 32778 TAVARES FL 32778
” ” DS GO TG AL KO A
2. Principal Place of Business 3. Mailing Adcreas
Suits, Apl. 4, elc. Suite, Apt. ¥, eic. 1st MOORE CR2E(34 (10/05)
i i . igd Fi
City & State City & State 4. FE| Nurnber 59-2691151 :;p:;u;ble
e | Coumy do .- Couniry 5. Centilical of Staru$ Desired * ~ (J g‘:mw
B Name end Address of Current Registeres Ageni 7. Name and Addrese of New Registerod Agent
Name
g’gLﬁE‘R“iS%-KA EFOI%LgTSTEPHEN Streat Address (P.Q. Box Number is Not Acceplable)
TAVARES FL 32778
City FL I 2Zip Code

ihe obligations of regltqred agent. - -

- -

8. The above named emi[} submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. 1 am familiar with. and accept

i .

SIGNATURE — . - — - —
T -

( 9. Election Campaign Financing  $5,00 May Be
Trust Fund Contibution. (3 Addedto Feas

RETLE. L Sl S St

ND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

[ pelete THE Otrange [ Adcition
MAME SOLANICK, RONALD STEPHEN NAME
STREETADORESS (927 E ALFRED ST STREET ADDRESS
Gi-S1-P [TAVARES FL CITY-ST- 7P
TME ST O Detete TMLE O Crange [ Addition
NAME SOLANICK, DEBORAH A. NAME
SIREET ADDRESS {927 E ALFRED ST STREET ADORESS
or-51-p¢ TAVARES FL CITY-ST-2P
TmE O Detee TTLE [ Change  [] Adodion
RAME _ R
STREET ADDAESS STREET ADDRESS - T
Lv-S1- 1P cIry-s1-2P
mLE O Delete WLE B T ’ [DJthenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s-2p CITY-51-2¢
me O Detetn TMLE [Ocrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRFSS
CIFY-Si-00 CITY-ST-f
HLE T3 Deete TTLE O Ctange  [J Addilion
NAME RAME
STREET ADDRESS " STREET ADDRESS
cy-Sr-7p CIfY-S1- 1P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. i further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall hava the same rf:é;at effect as if made under oath; thal | am an officer of director
ol the corporation or the recei r rustee empowered Lo execule this report as raguired by Chapter 807, Flarida Statutes; and thal rmy name appoara in Block 10 or Block 11

it changed, o¢ on an attach ith ary andtess, with gl olher ampowew‘ 3 6-* "3 -
SIGNATURE: __, / A v
SIGNATURE AND TYPED OR PRINTED NAME OF SINtWQ OFFICER OR DIRECTOR

DE BoRaH A SoLnan!EK



