ar

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000014845 FILED
1. Entity Name .
M.A.R.S. PRECISION PRODUCTS, INC. 06 JUL 12 AMIO: Ik
I«)...\ai\i,. l :-«i‘; .iJ O{—- S i é"i E

Principal Place of Business Mailing Address % ';‘, i ! }4} i;ﬂSSE[ . FLGR@A
8546 LEC KIDD AVENUE 8546 LEO KIDD AVENUE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
e v LA

Suite, Apt, #, etc, Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)

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

59-3623153 Not Applicable
Zie Country Zp Country 5. Certificate of Stalus Desired O ?eae';;l‘::’:éu““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMERA, LUCY
8526 LEOQ KIDD AVE Street Address (P.O. Box Number is Not Acceptable}

PORT RICHEY, FL. 34668

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicabls. [NOTE: Registerad Agent signatura reguired when reinstating} DATE

. 9. Election Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PSD XXDelete miE [ Change [ Addition
NAME CAMERA, LUCY NAME
STREET ADORESS. | 8526 LEO KID AVENUE STREET ADDRESS "} ! 3
CIFY-5T-2P PORT RICHEY, FL 34668 CITY-S7-2P
ne VID : O Delete T PSTD X change 1 Addition
KAME CAMERA, MICHAEL JR NAME
STREET ADDRESS | 8526 LEO KID AVENUE STREET ADORESS
CITY-5T-21P PORT RICHEY, FL 34658 CY-$T-2P
e O Delete e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T- 2P
HIE O Delete TITLE [0 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-57-2P CITY-S§T-2P
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filirz? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attach wﬁ ith all other like empowered.
SIGNATURE: % 4&*— / Michael Camera 727-846-0505

SIGNATURE AND TYPED OR PRINTED N’!ﬁﬁSIGHING OFFICER OR DIRECTOR Date Daytime Phone #




