FILED

2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000005535 02-26-2008 90004 018 ***150.00
1. Entity Narng
SARASOTA PRECISION ENGINEERING, INC.
Prncipal Place of Business Mailing Address S 1-‘? v v "-.-
2305 T2ND AVE E 2305 72NDAVE E o
SARASOTA, FL 34243 SARASOTA, FL 34243
N AR
Sute. Ant. . 2lc. Suie. Api.#. etc 02142008  Chg-P CR2E034 (12/06)
Ciy & State Ciy & Slate 4. FE} Mumber Apoliad For
13-4242784 . - - —- . Mot ARIrGathe:
2 Cauniry “p Ceuntry 5. Certilcate of Status Desired | ?i'g?q::’:;"’”a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nameg

DRAKE, J KEVIN
1432 FIRST ST Street Address {P O. Bar Mumbxer 1s Nat Acceoiatie)

SARASOTA, FL 34236 .

Zio Code

City F L

8. The above named entity submils s stalemant tor the purpase of changing its registered office or registered agent, ar hoth, in the State of Flonda. | anmi laribar waih, anc accept
he obligations of registered agent.

SIGNATURE
Saghatne tvnad or prdaed o ol soqisierad agem ard Lle ¢ apphcabla INGTE. Rogpeiarand Aggant ciratue o oo orod whge serstal s Drtr
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 vay Be
After May 1, 2008 Fee will he $550.00 Trusl Fund Contntsution. Added to Fees
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTIGRI 1M 11
HE PRES O bekele TILE () chame [ Mithnoe
HANE MANSFIELD, HAROLD D KAME i
SIRITT &BBRCSS | 918 BOULEVAD OF THE ARTS STRILT ABURCSS |
CHY-51-09 SARASOTA, FL 34236 Cny-51-ap |
e 3 Delele TILE 7 chanee [T Aaidlior
NAME NAME
STACIT ADDRESS STREET ADOURESS
CIY-5T-Z1p CITY-ST- 2P
TLE - Y Delite =™ " R - -~ ] Cranga~ {i-Anmuaor:
NARE HAME
SIRLET ADDRESS STRELT ADDRESS
G514 CHY-Si-4P
iILE O peicte TilLE 3 onerne £ Atk
NAME HAME
STRLLT &aDDRLSS STREL T ARDRESS
ISR Chly-51- 49
e [ Detete nne Clchane [ kaetar
N NAME
STRLET ADDRLSS STRLET ADDRESS
g e GiTy-51-21F
WL 7] Delere T (3 Cramme [ Aaeino-
WAME NAME
STHLLT ANDRESS STREET ADDRESS
Clly-St-Ap CUY-ST-4iP

12. | neraby cerify ihal the information supplied with this filing does not auatily for the exemptions contaned in Chapter 119, Florida Statutes. 1 further corbly that the information
ndicated on (hig report or supplemental report is true and accurate and thal my signature shall nave the same legal etfect as it made under oah, that | an an olficer o duecier
of ina corparalion or the racever or lrustes ampowarsd 10 execule his regor! as required by Chapler 807, Flondi Statutes, antd thal my name appears 0 Bieck 10 o Bloox 11

changea, or on an attachment wj S8, iﬁj all other like egnpowered.

.
SIG NATURE: 7 SIGNATURE AND TYPED OF PRINTED NAMAGE SIBNING omd'qon DIRECTOR Livuer opwme e e




