2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P03000036126 ecretary of State
1. Entity Name
HARVEY PRECISION INSTRUMENTS, INC. 04-03-2006 90390 032 ™*¥158.75
Frincipat Place of Business Mailing Address
217 FAIRWAY RD 217 FAIRWAY RD
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947 o
A Y R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122006 Chg-P CR2E034 (11/05)
City & Stalg City & State 4. FEl Number Applied For
65-1180409 Not Applicabla
Zip Country Zip Country 5. Certificale of Status Desired m\ E:'gg‘ 3:’:;“0";3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent

Name

HARVEY, JOHN
217 FAIRWAY RD Street Address {P.O. Box Number is Not Acceptable)

ROTONDA WEST, FL 33347

L City FL Zip Code

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

SIGNATURE :
Signature, typed of printad nama of registered agent and it'e If applicable. {NOTE: Registarec Agent signatura required when reinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
A,
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE {J Change [ Addition
NAME HARVEY, JOHN NAME
STREET ADDAESS | 217 FAIRWAY RD . STREET ADDRESS
CITY-ST-21P ROTONDA WEST, FL 33947 CiTY-ST-2IP
miLE D o O elete e Ochange [ Addition
NAME HARVEY, CHRISTINE L NAME
STREET ADDRESS | 217 FAIRWAY RD . STREET ADDRESS
GITY-ST-ZP ROTONDA WEST, FL. 33947 ) CiTY-ST-21P
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2IP
THLE 3 Detete TiE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS = STREET ADDRESS
CITY-ST-2IP CIY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia r?e t with an address, with all other like empowered.

SIGNATURE: (_/21.. L e Lhorshrae %'//wf? 5/94;&, U-ltoz 01 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




