1

2011 FOR PROFIT CORPORATION
ANNUAL REPORT

[ SR e .
DOCUMENT # P00000042932 T
1. Entily Name
ALLIANCE PRECISION MACHINE & MANUFACTURING, 1 HRY ‘,‘J PH L 28
INC.
Pnncipal Place ol Business Maiing Address
2347 GUAVA DR. 23471 GUAVA DR.
EDGEWATER, FL 32141 EDGEWATER, FL 32141
TS PSS 3 Vg AR
‘ (a Y #ff%ar‘fé;we Az :
Site, Apl. ¥, elc. Suite, Apt. #, ete. 04182011  Chg-P CR2E034 {11/08)
Ciy & Stala City & State 4. FEI Number Applied Far
é47 0/3/9#?&/ FZ : 56-3650315 Nol Applicable
e Couniry lej)\ / )\? %r}r:ﬂ 7 5. Certihcale of Status Desired [ﬂ/ ?;‘e gg“ﬁ?:éllonal
v
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Hame

POWELL, JAMES
6003 HICKORY GROVE LANE Sireet Aagress (P 0. Box Number $ Not Acceptable)
PT. ORANGE, FL 32128

City FL i 2ip Code

8. The above namad entity submits trus statemant tor the purpase of changing its registered office or registared agerit, or bolh, in ihe Slale of Flonda. | am famihar with, and accep!
lhe obhgauons ol regislered agent,

S!GNATUHE
Sigralus typed o pented nama of segrsiared agem and tie f apphcabie INOTE Ragasterad agent sgaature ranured when reaslaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Blecuon Campaign Financing - $5.00 may Be
After May 1, 2011 Fee will be $550.00 Trust Fung Contribulion, [0 AccedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D ) Delete TMLf [ change ] Additon
NAME POWELL. JAMES NAME
STREFT ADDRESS | 6003 HICKORY GROVE LANE STREET ADDRESS
CiTY-5T-2IP PORT ORANGE, FL 32128 CITy-ST-2IP
TITE ) melela TITLE [ Crange [ Adadion
NAME POWELL, RICHARD NAKEE 10002 0249493221
STREET ADDRESS | 6003 HICKORY GROVE LANE STAEET ADDRESS |j4 .-"1 g ',!1 1.,...|'| 1 mg_..mnﬂﬁ **1 o D i
cITY-ST-21P PORT ORANGE, FL 32128 CTy-ST-2p e
TINE [ pelate TILE 1 change [ Addion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
DopAY-8i-2P “ A\\ ’ CiY-ST- 2P
THLE D \' " D petete LE (1 change  [7] Acdilion
NAE NANE ) 10020299 ==221
STREET ADDRESS " F someer aporess 054131 1-- ji| N5--0 1 #*H 75
CIfy-&T-ZIF CIy-§1-2P
fITLE [ Datate TIILE [ Crange [ Acdiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciry-s1-2Ip CITy-ST-2IF
TILE (O Detete TmE [ Change  [J Addition
NAME  ° NAME :
SIREET ADDRESS STREET ADDRESS
CIfy-S1-2IP CITY-ST-21P

12. ) nereby certily that the information suppliert with this hhing ¢oas not qualily for the exemptions contained in Chapter 119 Florida Statutas. | further certify that the information
ingicaied on this repon o supplenenial repor! is rua and accurata and thal my signature shall have the same legal eftect as If made under oath. that | am an officer or director
of the corporation or the recever or lrustee ampowered 10 exscule this report as required by Chapler 607, Florida Stalutes: ana that my name appears in Block 10 or Block 11(
changed. or on an attachment with ar adgress, witn all gther like empowersd

SIGNATURE: b Svcsedf Tames Bwell S/-20ll 356201 4729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR Dale Daytime Phong #




