-

2006 FOR PROFIT CORPORATION FILED

,,,,,,,,,,,,,,,, - Feb 01, 2006 08:00 AM
DOGUMENT # P03000039281 s Secretary of State

1. Entity Name

A-1 PRECISION MACHINING, INC.

Principal Place of Business ) Matﬁ:gi ;dc;e;s o -
8820 NW B0TH AVENUE 9820 NW 80TH AVENUE
BAY &-M BAY B-M .
2. Principa) Place of Business | 3. Mating Address )
Suite, A‘DL ¥, alc. ) Suite, Apt. #, efc. . 1st MOORE CR2ZED24 {10]05)
Cuy & Stawe | City&Sute 4. FE! Numbex " Appiied Foc
57-1160521 |
Zip Couniry P ooy Cowmiry 5. Cemificate of Status Desired . [ $8.75 Accitonal
Fee Requived
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
"""" o ST T Name ’ i
g‘éBZgC[)\R{{f JBC()J!%SBAKIIENUE treet Address (P.O. Box Number 1s NGt Acceptable'}_m ’
BAY 6-M SR
HIALEAH GARDENS FL 33016 - ] o
City FL i Zip Code

8. The above named entity submits this statement for the purpose ot changing its reqistered otfice or registerad agent, or Dolh; ih e Siate of Florida. 1 am tamiliar with,- aﬁd aner
the obligations of registered agent.

SIGNATURE E— . N —
Signature fypen o gmTied name of reqsterad 2gent and tille ¥ anplcatie (NOTE Regsiared Agert sgrature reaquivad whea retisiabng) DATE
R s T Ay e o B A _ o

- Af Ftl:is NOV\{]!.SEEE:‘.@(“SWS‘IEQQG‘ 8. Election Campaign Financing $5.00 May £
S &t May 1, 200 @ ¥ Be 885000 . Trust Fund Contripubion.  [1 Added to Fees
WMake Check Payahie to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
TITLE PSD 1 Oetete TIE [ Change AL
NAME GIBSON, JOHNNY L HAME ey 5=

y A

STRECT ADORESS 19820 NLW. BOTH AVENUE, BAY 6-M STRECT ADDRESS A0 '}%é:géggsf _1_024 150,00
Cy-st-IP HIALEAH GARDENS FL 33016 CIY-ST-2IP - = o
e - [ Oetete L Tl Change D) aans
HAME NAKE
STREET SD0RESS STREET ADORESS
Ty -ST- 29 QY- ST 7P
114  [Obemee v o Tl change [ Addw
HAME ’ T HAME o
STAEET ADBRESS STREET ADDRESS
cmy-st-ap Criy-ST-249
fITLE 3 Detete TTLE 1 Cange ] Atvda
MAMC NAME
STAEET ADDRESS STRELT ADDRESS
cY- ST 2P CIY-S1- 2P
fITLE U Detete T Dlchamge D aer
NAME NAME
STREET AGORESS STREET ADDRESS
GITY-§T- 2P Ty -$T- 2P
THILE Coeee ] wwe Ol Change [ &%
NAME HAME
STREET ADORESS STREET ADDRESS
CITY.5T- 2P QY -5T- 2P

12. 1 hereby cenify that the information sub{:vﬁd with This filng does not qualify for the exemp_tic;né contained in Sechion 119, Fionda Statuies. | further certify that the information
incicated on this report or supolemental report s true and accurate and that my signature shall have the same legal effect as i made undsr cath, that ) am an oHicer oF diiec i
of the corporalon of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

i ¢hanged, or on an attachmgnt with an address, with all cther tke empowered.
QICNATIIRE: Qoé«u/ e %L ] /;-8/0& 25 &2S000,



