2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) FILED

DOCUMENT # K75305 Feb 22,2007 08:00 AT
1. Entty Namo Secretary of State
PRECISION METAL SERVICES, INC.
Principal Place of Businoss . Mailing Address
814 W. CHURCH STREET 814 W. CHURCH STREET
L
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, oic. Suite, Apl #, ote, 15t MOCRE CR2E034 (10’06)
City & Stale City & Slale 4. FEI Number ] | Appliod For
59-2940085 ]Not Applicable
2P Country Zip Couniry 5. Certificae of Status Desirod O gcg;HTesqlﬁ:jed:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRUSH, JACK H.
33243 EQUESTRIAN TRAIL Siroel Address (P.O. Box Number is Not Acceptabie)
SORRENTO FL 32776 ‘
City FL Zip Code

8. The abeve named enlity submits this slalomaent for the purpese of changing its registored office or rogistered agent. or balth, in the State of Florida. | am familiar with, and aczcept
the obligations of regislered agenl.

SIGNATURE

Signatate, lyped or prnted nama of regisiered aganl and utle ¢ appicable, (NCTE: Regisiared Agen| signalure raquired when ransialing) DATE

FILE NOW!! FEE IS $150.00 "%+ - ¢ ' . N
: : P , 9. Election Campaign Financing $5.00 May Be
- After May 1, 2907?99 Will Be $550.00 .. Trust Fund Contribution. [ Added to Fess
. Make Check Payallglq to Florida Departmen! of Statg i

10, OFFICERS AND D/RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP (7 Delese T Ol change [ Additian
NAME BRUSH, JACK H. ' NAME

IRl Anopess | 33243 EQUESTRIAN TRAIL . SIRELT ADDRSS UDOOnoE 4234

orv-si-ap | SORRENTO FL CIIY-5T-2IP 03/02/ B?‘BUU§3*GE4 150,00

TLE ST 7 Detere e [ Change [ Adaiion
NAME BRUSH, HEATHER A NAME

SIREET ADDRESs | 33243 EQUESTRAIN TRAIL STRIET ADDAE S5

cry-s1-ze | SORRENTO FL I crv-srop

TME [ Delele TIRE O change ] Adaion
NAME o . ’ NAME

SIREET ADDRESS STREET ADDRISS

LIy -ST-71p CITY-SI-2IP

TILE [ patete THLE I Change [ Adailion
NAME NAME

SIFLET ADDRESS SIREET ADDRLSS

CIrY-SI-21P CIry-si-7Ip

TIE 7 pelere TILE : O cnange  [2] Aadilion
HAME NAME

SIREET ADDRESS SIRLEI ADDRE 55

CIr-S1-2IP CITY-ST- 2P

TILE O pelete TILE [Jchenge [ Addition
NAME NAME

SIRLET ADDRESS SIRFET ADDRISS

CITY-ST-2IP CITY-SI- 2P

12. | heroby certify that the information supplied with this filing dees not qualify for the exemptions conlained in Section 119, Florida Statutes, | further cerlify 1hal the information
indicated cn this reporl er supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an officer or direclor
of tho corporation or the rocaiver or trustoe empowered 1o exocute this report as roquired by Chapler 607, Florida Statutos: and that my name appears in Block 10 or Block 11
it changed, or on an aftachmenl with an address,Avith ali gthor like empowered. -

SIGNATURE; Sc;crdapv / Jreasarer 2/24/07  Fo7-343-%%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Cars Daytime Phone ¥




