FILED

2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000020519 02-26-2007 90066 033 ***150.00

1. Entity Name

PRECISION FAB EQUIPMENT, INC.

Principal Place of Business Mailing Address )
5437 SPRING HILL DR 5437 SPRING HILL DR 1002 4292
)30 SUITE 1-30 4 '
SPRING HILL, FL 34606 SPRING HILL, FL. 34606 C
F T o | BRI R
/38 Lk Pr _
Sulte. Agt. #, &1c. Sufe, Apt. #, ete. 02222007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
Asnaardo BN £/ 59-3669540 Not Applicable
szij Lo 7 ;;234 Zip Country 5. Certificate of Status Desirad O ?i'gesql'::’:;“o"a'
8. Nama and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registered Agent —
Name
PAPY, WEISSENBORN, VRASPIR, & FUGA
5327 COMMERCIAL WAY Strget Address (P.O. Box Number is Not Acceptable)
STE A101
SPRING HILL, FL 34606
City FL I Zip Coda

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

SIGNATURE
Signature, 1yped @f prntes name of registered agent and tlle if apphcaple. (NOTE Remstered Agent signalure required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Ba
' After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
~
10, OFFICERS AND DIRECTORS 11. — #AADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fats
«TTLE DP L7 Delete e - . o @rlhane [ Addiion
Y. ¢4 o Al
NAME SKI, RONALD E NAME 8 y Dr
STREET ACDRESS | §437 SPRING HILL DR SUITE J-30 STREET ADDRESS ‘//-’ "‘ ‘
cr-si-7p | SPRING HILL, FL 34606 UN-SLUP | off gl IS L5kA K // Jy¥e o/
TTLE [ Delete TILE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
LE 3 Delete ITLE [ Change [ Addition
HAME -- NAME
STREET ADDRESS STREET ADDRESS
Gary-81-2p CITY-ST-ZP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legat affact as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter €07, Florida Statutes; anc that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other ifle empowered.

SIGNATURE: }M fL Al 2 2/07

SIGNHAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Pnone #




