. FILED
. 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J42526 01-29-2007 90064 045 ***158.75

1. Entity Name

PRECISION MECHANICAL, INC.

Principal Place of Business Mailing Address . )
505 CANAVERAL GROVES BLVD 505 CANAVERAL GROVES BLVD .
COCOA FL 32926 LS COCOA, FL 32926 U5 .
e TS [ LR
3§7$ E Rotlvrowo AVEIAITT E Rtvilrvad PV
Suite, Apt. #. etc. Suite, Apt. #, et 01232007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
e,OCI) A FC CUCUP- ~C 59-2727253 Not Applicable
3 %’q 1L é: :”é'am 3 Zfiqz/ 6 é:f"e"yu no 5. Cerilicate of Status Desired  $&1_ f:agfq dditional
9. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHYE, JASON :
3975 E RAILROAD AVE » Sireet Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32926 :
City FL ’ Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and litke iIf applicable. {NOTE. Regstered Agent signalure equired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
£
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [T pelete TITLE O change 7 Addition
HAME GRAY, TODD NAME
STREET ADDRESS | 3975 E RAILRCAD AVE STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32926 CITY-$T-2P
TITLE P {1 Delete TITLE [ Change [ Addition
HAME KELLY, ROBERT NAME
SIREET ADDRESS | 3975 E RAILROAD AVE STREET ADDRESS
CIrY-5T-7P COCOA, FL 32926 ciry-ST- 2P
TITLE ST [ Delste TLE [ Crange [ Addition
NAME SHYE, JASON NAME
STREET ADORESS | 3975 E RAILRCAD AVE STREET ADORESS
CITY-ST-2P COCOA, FL 32926 CITY-$7-2P
THILE {1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TINLE O Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the Or lrustee empowered 1o axegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an atla h an address, with a e empowered.

SIGNATURE: A /’JM% S-"‘ﬂl'— ;/wD 4HZa? U L3S 29000

slcn;yfne AND TYPED OR“me?d nl(é-oﬁlcmnc OFFICER OR DIRECTOR

Daylime Phone 4

Vi L/



