FILED

2006 FOR FROFIT CORPORATION Secretary of State

Mar 21, 2006 8:00 am

03-21-2006 90021 020 ***150.00

DOCUMENT #M88571
1. Entity Name
ATLANTIC PRECISION, INC.
Principal Place of Business Mailing Address )
600 NW PEACOCK BLVD. 600 Nw PEACOCK BLVD.
SUITE 12 SUITE 12
PT. ST. LUCIE, FL 34986 US PT. ST LUCIE, FL 34986 US
T RS RS NRRERRL AU

Suite, Apt. #, etc. Suite, Apt. #, atc. 03032006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

65-0058447 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ feaezesq lﬁf:;“"“a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
RITTER, TIMOTHY W.
2513 LIGHTLEWOOD LANE Street Adcrass (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34945 ; _' 3
S City FL I Zip Code

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

SIGNATURE R S—
Signaturs, typed or prinfd name of registered agant and bile i applicabls. (NQTE: Registarad Agant signalura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. g . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TN P [ Delete TIMLE [J Change [ Addition
NAME RITTER, TIMOTHY W. NAME
STREETADDRESS | 2513 LIGHTLEWOOD LANE STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL CITY-ST-ZiP
TITLE 3 Detete TILE [OdChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-5T-2P
TNLE O Delete TITLE . [ change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 elete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T [ pelete TITLE [ Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY . §T- 2P
TITLE O pelete SITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21P CITY-5T.2IP

12. | hereby certify that tha information supplied with this ﬁ]iné; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenily 1hat the information
indicated on this report or supplementat repon 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 carporation or the regeiver or trustee empoweread to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered.

7 LA s 3)i1l oL 112-878-1583

OR PRIATED NAME OF SIGRING OFFICER OR DIRECTOR Dete Daytime Phene #

SIGNATURE:




