2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L32928 e Feb 28, 2007 08:00 AM
1. Enily Namo Secretary of State
Z PRECISION PRODUCTS, INC.
Principal Placo of Businoss Mailing Addross
C/Q FRANK ZIDANSEK % FRANK ZIDANSEK
1501 DECKER AVE. #309 1501 DECKER AVE,, STE 309
STUART FL 34994 STUART FL 34994
: : EMAIMATA YR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulo, Aptl # olc Suito, Apt #, cie 1st MOORE CR2E034 {10/06)
Cily & Stae City & Stale 4. FEI Numbor Applied For
65-0160077 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Slatus Desired (] ge?e' ggq lﬁ;!e(:;tional
6. Name and Addrass of Current Reglistared Agent 7. Name and Address of New Registered Agent
Nama
ZIDANSEK, FRANK
1501 DECKER AVE. Siroot Address (P 0. Box Numbor is Not Acceptabla)
SUITE 309
STUART FL 34994
City FL ‘ Zip Code

8. The abova named entity submits this slatement for Lho purpose of changing its registered ofkco or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligalions of registered agont.

SIGNATURE
Signature, fyped or prinigd namo of registared agenl and Tl arpleatle (NOTE Registared Agant sgnature reguired when ramstating) DATIE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution, []  Added 1o Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE PSVP O Doiste TIE [Ochange [ Addinon
NAME ZIDANESK, FRANK NAME
st anpress | 1901 DECKER AVE. #3089 STRIFT AR S5
cuv-si-np | STUART FL CITY-S1- 4P
THLE, [ Delete (13 Clchange [ Addilion
NAMI: NAME e N
: UO0GGIES0E23
SIRET ADDRESS STREET ADDRESS . CR -
TR AT T [n] [y

CITY-s1-21P oITv-s1-21p {1308,/ 07-50023-003 150,430
TINE (1 Delete TIILE [ change [ Addilion
NAME, NAME,
STREET ADDRLSS SIRLE] ADDRLSS
CrY-$1-2P CITY-8T-71P
THIC 1 Gelele TN [l change [ Addlion
NAM, I NAME
SIREET ADDRE 85 STRICI ADDRLSS
ciry-S[-2IP CIIY-SE-2IF
13 ] Delete TLE [Jchange [ Adailion
NAME NAME
SIRIET ADDRE S8 STREET ADDRISS
CIY-51-71P CITY-81-211
TiE [ Delete TME [Jchange [ Addtion
haml NAME
STRECT ADDRESS STREET ADDRESS
CITY-S[-2IP I CITY-ST-2IP

12, | hareby certiy thal tha information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signaturo shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporalion or the racaver or iruston empowered 1o exacule this report as required by Chapter 807, Flonda Stalutes: and that my name appears in Block 10 or Block 11
if changed. cr on an attachment with an addross, with all olhor ke empowered.

tor 7, ./
SIGNATURE: ‘/‘!“L’ 1 '7""“‘/(4 23§ 01 192-384 48349

SIGNATURE AND TYPED OR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR LCate Dayima Phone #




