2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # M88571 Secretary of State

1. Entity Nama

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

ARV UEREEARIRR

, I . 04042007 NoChg-P  CR2E034(11/05)
DO NOT WRITE IN -THIS SPACE | o AT
~ e 65-0058447 Nol Appiicabie
5. Cartificate of Status Desired O $8.75 dditionat

Fee Required

€. Name and Address of Curront Registerad Agent

RITTER, TIMOTHY W.
2513 LIGHTLEWOOCD LANE
FT PIERCE, FL 34846

DO NOT WRITE
'IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agant, or both, in tha Siate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnature. typed or printed name of regisiersd sgent and lithe if spphiceble. (NOTE: Reglstarad Agant signatura required when reinstating] OATE
FILE NOWIlI FEE IS 5150.00 B. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
HILE P
NAME RITTER, TIMOTHY W. N
STREET ADDRESS | 2513 LIGHTLEWOOD LANE T S
orv-srap | FT. PIERGE FL A UDOD0RTO457E .
MLE : (/2307 -30003-013 150,00
HAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME
STREET ADDRESS
CITy-§1-2IP Do NOT WRITE

"IN THIS SPACE

HAME
STREET ADDRESS
CITY-S81-2IP

THLE

NAME

STREEY ADDRESS
CITy-ST.2P

ILE
NAME

STREET ADDRESS :
CITY-51-2P

12. !'hareby certify that the information supplied with this htrn does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar cartily that the information
indicated on this report or supplamental raport is true an accura1e and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to axecute 1his repcn as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment wilh an addrass, with all other lige-pmpowsred, 'Z/;/Drﬂ.r’
ﬁ //Maryq WL rriEa 4 ~0-07 7724’7?‘—77}

SIGNATURE:
RPRINTED MAKE OF SIGHING OFFICER OR DIRECTOR Tt Dayome Phone #




