2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #J19644

1. Entity Name
PRECISION GEAR DRIVES, INC.

Jul 03, 2006 08:00 AM
Secretary of State

Principa) Place of Business

1946 BOAT CLUB RD.
SEMINOLE COUNTY
OVIEDO, FL 32765

Mailing Address

1946 BOAT CLUB RD.
SEMINOLE COUNTY
OVIEDO, FL. 32765

DO NOT WRITE IN THIS SPACE

RO

07012006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2702307 Not Applicable
i ; $8.75 Addttional
5. Cenificate of Status Desired & Fae Radquired

6. Name and Address of Currant Registerad Agent

MEDCALF, VAUGHAN R.
1946 BOAT CLUB ROAD
OVIEDO, FL. 32765

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nars of raglstersd ageni and Iitke if applicable

[NOTE: Rapictarac Apent gipnaiwe requirad when reinstatng) DATE

FILE NOWIlI! FEE IS $150.00
Due by Septomber 6, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Added to Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS [

ILE PST

NAME MEDCALF, VAUGHAN R., SR.
STREET ADDRESS | 1646 BOAT CLUB ROAD
CITY-ST-2IP OVIEDO, FL

TMLE o .

NAME MEDCALF, VAUGHAN R., SR.
STREET ADDRESS | 1846 BOAT CLUB ROAD
Clry-ST-21 OVIEDQ, FI.

Tinse

NAME

STREET ADDRESS
CAY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITY-8T-21P

TME

HAME

STREET ADDRESS
CITY-8T-ZP

LRSS TS
200

AT U5 =G

(LSRR et

g

I3
P

011 150,00

- &t

DO NOT WRITE
IN THIS SPACE

12. | hereby cam that the information supplied with this fling does not qualify for, the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on is report or supplemental report is trus and accurate and that rly signature shafl have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t m@j to execute this reporffas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ths:

changed, or on an anachmem wn h all other like empgowergll.

SIGNATURE:

mn-énmbmuuor OFFICER OR DIRECTOR

?/ ;_/05 %7%{{{%976




