FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000005535 03-01-2007 90010 013 ***150.00
1. Enlity Name
SARASOTA PRECISION ENGINEERING, INC.
Principal Place of Business Mailing Address
2305 T2ND AVE E 2305 T2ND AVE £
SARASOTA, FL 34243 SARASOTA, FL 34243
S R | T TR
Sulta. Apt. #, elc. Suite, ApL 4. elc. 02122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For
13-4242784 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;fq L’:?:;“""a'
= 6, Name and Address of Curront Registered Agent 7. Name and Addreas of New Reyistared Agaent

Name

DRAKE, J KEVIN
1432 FIRST ST Steet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of it agent and Wig It applicabla, {NOTE: Registarad Agent big required when gk DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnancmg o $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PRES [ Detete TITLE [ Change  [J Addition
NAME MANSFIELD, HAROLD D NAME
SIREETADDAESS | 918 BOULEVAD OF THE ARTS STREET ADDRLSS
CITY-51- 4P SARASOTA, FL 34236 CIY-51- 1
THLE [ velere TIILE (O Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-SI- 2P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-S¥-2P CITY-§1-2IP
TILE T Dealete TIILE [Tichange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1- 2P CITY-ST-2IP
IITLE O pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-ZIF

12. | hereby ceriify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report ar supplemental repoit is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed. or on @n attachment with an address, with ther like emppwered.
20 2 lsal f 2l )07 G919 -3y

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF STdNING OFFICER PR QIRECTCR Daytma Phone




