2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2007 8:00 am

DOCUMENT # P01000033953 ecretary of State
1. Entity N.
S LRECISION INC. 04-18-2007 90195 026 ***150.00
Principal Place of Businass Mailing Address
12396 IMPERIAL DR 12396 IMPERIAL OR
SEMINOLE, FL 33772 SEMINOLE, FL 33772
eSO RGO AAOAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3707855 Not Applicable
ap Country Zp Country §. Certificate of Status Desired O gg'ggq.ﬁ?gdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLAZEWSKI, JERZY
12396 IMPERIAL DR Street Addrass (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL Zip Code

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

SIGNATURE
Signatire, typed or printed name of registered agent and litle il applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P O Delete TIILE O change [ Addition
NAME GLAZEWSKI, JERZY NAME
STREET ADORESS | 12396 IMPERIAL DR STREET ADDRESS
CITY-ST- 2P SEMINOLE, FL 33772 CITY-S1.2P
TITLE S O pelete TITLE [ Change [ Addition
NAME QSTAPOWICZ, IWONA NAME
STREET ADDRESS | 12396 IMPERIAL DR STREET ADDRESS
CITY-ST-71P SEMINCLE, FL 33772 CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-21P
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-$T-7P
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ruste powered 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 attachment with an.agdress, with all other like empowered.

SIGNATURE: V¥ Gp A2eel Sk erey/Pefs / j//'@/ 07 727 656-629

SI?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥




