2006 FOR PROFIT C(LRPORAT!ON

ANNUAL-REPORT (AR)

DOCUMENT # Koga72

1. Enlity Narne

AVRO PRECISION MOLD CORPORATION

Principat Place of Business Mailing Acdress
% ALBERT J. VELTR! % ALBERT J. VELTRI
315 PAINT STREET 315 PAINT STREET

ROCKLEDGE FL 32955 - ROCKLUEDGE FL 32955

2. Ponoipat Place of Business 3. Mading Adgress

Suite.

FILED
Feb 08, 2006 08:00 AM
Secretary of State

AERRERAC AR

Sents, Apt. ¥, BiC. Apt. . eta, ist MOORE CR2EN34 (1&!’05)
Cily & State City & State 4. FE} Nurniper Applied For
1 59-2865305 e
| Zp Country Zip Courry , $8.75 Additiona)
[ 5. Certificate of Status Desired O Pae Required
T ) 6. Name and A;i_dréss of Current Begistered Agent 7. Mame ant Address of New Registered Agestt
Nzms -
giEéJ[;T\,I I\?'[}:g'EF‘?T J Street Address (7.0, Box Number is Not Acceplable) i
ROCKLEDGE FL 32955 i
- rCrty FL l Zin Cade ’

8. Tha above named entity submits this statement for the purpase of changing its registered office of regisierst ageni, or both, i the State of Flotida, | am familar with, and ac<.

the cbligatians af registerea agent.

SIGNATURE

Sigrinvat. Fyped of pomied nacme of regslacea agent and hiie f wphfahlu

(NOTE Ragsigred Agant Signahre (equrkd when 1onsahng)

OALE

_Make Check Payahie fo no;(capepaﬁmefgoiﬁat?

FILE NOWI! FEE 1S'$15000. "
" After May 1, 2006 Fee Wil! He $550.

9. Elaction Campagn Financng  $5.00 May
Trust Fund Contrizution. 3 Addedte Fu-

10, ; QFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie F8T [ Defete e Dennge Oac:
NAME VELTRI, ROSE MARIE NAME
SIREET ADDRESS {121 BARNACLE PL STREET ADDRESS U00000424332 ’
CHY-$i- 2P ROCKLEDGE FL - CiFY - S7-71P GE;’"}.S?’DB ‘880?4 _GGE I.SB-UG
e VP 3 Delete Wik O trrge [ A
HAME VELTRI, LEWIS A NAME
STREETAODACSS {6159 KARI DR - STREES ADORESS
Giry-57- 2P MELBOURNE FL 323940 Civy-§T-Ze
i 1 Datele Wik DCichemge 34
MAME B - TF et
STREL' ADLRLES STALCLT ADDRESS
CITY- $T-71P CITY-ST-217
TITLE . O petete NRE ] Change {32
NaME : SAME
STREET AGGRLSS ' STRECT ADBRESS
oiTY-31-1r CUY-§1- 2%
e 3 Detete ane Dctange [
HAWIE HAME
STRTET ADDRESS SIREET ABDRESS
Ty ST- 217 Y -S7-2P
e 7 Deiee TiLE CIcrange  Jan
NAME NASE
¢ LTREET AEDRISS STRLE{ AUDRESS
TV -S1-4¥ i LITY-51-2P

12 | hereby certily that the informaticn supplied with this filing dees not quakly for 1he sxemplions confained in Section 119, Flonga Statutes. 1 further cadlify thatl the iakQrer. »
indicated on thig report or supplemental report is true andlaccurale gnd that my signaiure shall have the same (egal effect as if made undet qath, that { am an officer or dire.
of the cotpacatan ar the recelvar ar irustea empowered & exscule This repon as requited by Chapter 807, Florida Statutes; and that my name apeears in Diogk 10 or Biogk

it chranged, or on gn altlachment with an address, with affjoiber likg empowered
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LR AT OV . ﬁua N2, Y K o~ /geu.

ca Panle ‘fo!‘{‘hr‘ tam-.s >
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