]
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000039281 Feb 06, 2008 08:00 AT
1. Entily Nama S
ecretary of State
A-1 PRECISION MACHINING, INC. ry
Prncipal Praces of Business hailing Addrass
9820 NW 80TH AVENUE'“ ’ 9820 NW BOTH AVENUE
BAY 6-M BAY 6-M
2. Principal Pigce of Businaes - No P.C. Box # 3. Mailing Addross -
Suite, Apt. #. eiC. Suite, Apt. ¥, e1C. 15t MOORE CR2EQ34 (10/07)
City & State City & Siale 4. FEI Number Applied For
57-1160521 Not Apoheable
<n Couniry &p Sountry 5. Certficate of Status Desred (I ?g.;esmﬁ:i::iltiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(QE‘BIE(S)?Q%JB?)#H NAYVENUE Street Address (P.QO. Box Number is Not Azceplable)
BAY &6-M
HIALEAH GARDENS FL 33016
City FL Zip Codo

8. The above named ertily submits this statement for the purpose of changing s registered office or registered agent, or ote, in the Staie of Florida. 1 am famiiar with, and accept
the cohgaions of regisiered agent,

SIGMATURE

Qg0 tume, fipedd of fred pave M oreg slningd et g tee | arpl casie, NGTE FEQisures AZ0r i larT Ut wiol s nnf g DATE

FILE NOWI!’ FEE s 51 50 00,
After. May1, 2008 Fee Wlll Be 5550 DO

: 8. Ewcuon Camoaign Financing $5.00 may Be
g Make Check Payabie to Florida Daparlment ‘of State

Trust Fund Conrribetion. ] Added to Fees

10. OFFICERS ANC Di PE("TOR:: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pecte TLE O Change [ Aadition
NAME GIBSON, JOHNNY L HAME

STREET ADDRESS | 9820 N.W. 80TH AVENUE, BAY 6-M STREE" ADDRESS Ul:lff!: S 1EERT

on-st-ze |HIALEAH GARDENS FL 33016 ety 572 02/14/05-80070-017 150,00

113 [ Dpete e [ Change [ Agittion
NARE HARAE

STREET ADDRESS . STAEFT ADDRESS

CITY-57-717 ¢ire-81. 2P

mu 1 Devete fImLE [3Crange  [] Addion
PAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-2Ip CITY-§1-2P

ML J Delete TILE [ Crange [ Acdition
HAME MAME

STREET ADDRESS STREET ADDHESS

CITv-§7- 216 CITY-51- 7P

TITLE [ pelste T [J Crange [ Adddion
HAME HAME

STREDT ABDRLSS STREET ADDHESS

CIry-ST- 29 CIFY-ST-ZIP

TIT:E [J oece e O Crangs [ Acadtion
NEME HAME

STREET ADDRESS STAEET ADDRLSS

CINY-ST- 21 CITY-ST-2IF

12. | hereby cartity that the information sunpiied with this filing does not qualty for the exernetions contained in Sectior 119, Flerida Stautes | furthar certify that ine 1ntormation
mndicated on tis report o supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the Gorporason or the receiver of trustee ampowered 1o execute this report as required by Chapier 607, Flenda Statutes; ang that iy name appears in Black 12 or Block 11
it changed, or on an atachment wilh an acdress, with all other like empowered.

SIGNATURE:

taw/og  Zosg

ED NAME OF SIGNING OFFICER QR DIRECTOR L Otna Frore o

SIGNATURE




