FILED

.-, 2008 FOR PROFIT CORPORATION Apr 25, 2008 08:00 AN

ANNUAL REPORT ' .

DOCUMENT # K44722

1. Entity Name

FORCON PRECISION PRODUCTS INC.

Principal Piace of Business Mailing Address
1110 PINE ISLAND RD., #28 1110 PINE ISLAND RD., #28
CAPE CORAL, FL 33905 US CAPL CORAL, FL 33908 US

NSRS TR R AR

03072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aooied o

65-0080263 Not Applicable

O $8.75 Additional

5. Cerlificate of Status Dasired ’
Fee Required

6. Name and Address of Current Registered Agent

?ﬂGo%SlrtQ%SLIXNBERNc?XD, #28 DO NOT WRITE
e oE CORAL, FL 33900 IN THIS SPACE

+

8. The above named entity submits this statemant for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent,

SIGNATURE

Signature_ {ypad or printed names of registered agent and title if apphcabla {(NOTE Registerad Agent signature requiad when ranstatng) DATE

! 9. Election Campaign Financing $5.00 may Be 0o
Aﬂeflh!l-aay"'l?‘zv(')](;arlffslsll?l“sg ggSD.OO Trust Fund Contribution. [0 AddedioFaes US )}‘fggﬁgu %Il-té;d —4 1501, BD

10, OFFICERS AND DIRECTORS [ R N g
T ST e T co IR
NAME PAUL SAALMULLER ' a o ! ‘
SIREET ADDRESS | 1110 PINE ISLAND ROAD, #28 . : .
orv-si-ze | CAPE CORAL, FL s :
TALE P
NAME BOGUSLAWSKI, HENRY

STREETADDRESS | 1110 PINE ISLAND RD., #28
CITY-5T-ZP CAPE CORAL, FL. 33509

TITLE
NAME

S0 ' DO NOT WRITE

H

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-87-2P

Tt
NAME ’ ; Cos

STREET ADDRESS O L T
CIrY-57-2 ; _ L R

TALE o ey R R )
NAME . L - . 5$€;§ e ) T o
SIREET ADDRESS ] - e i o

CITY-§7-2iP S S AT

12. | nereby certify that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sgpplemental report is trus an accurate and that my signature shall have the same legal sifect as if mada under oath; that | am an officer or director
of the corporatan or the gégeiver or trusiee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 aorBlock 11if
changed. or on an atta ent withran,addrass, yith all othpr like empowered.

(28
SIGNATURE: { Payl Saaimyllcr /‘///7/&9 5‘7‘/—&/5‘?5

BIGNATURE AND TYPED OR PRIN'IED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayhme Phone #




