2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000100011

1. Entity Name

DYNQO CNC PRECISION, INC.

May 15, 2008 08:00 Al
Secretary of State

Mailing Address

18927 TITUS ROAD
HUDSON, FL 34667

Principal Place of Business

18927 TITUS ROAD
HUDSON, FL 34667
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Apphad For
Not Applicable

4. FEI Number
20-0218419

5. Cerlificate of Status Desired

Fee Required

8, Name and Address of Current Registered Agent

RODHE, DENISE E
18927 TITUS RD
HUDSON, FL 34667
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga, | am familiar with, and accept

ine obligations of registered agent.

SIGNATURE

Sgnanre, tyoed or prinied neme ol ragisterad agant and Litla f applicablé. (MOTE: Regigtered Agent signaiure requirad when rangtating} DATE .. ¥
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be LHORAs 1 520 ’
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees nB r"tjel. r”;;;:jlﬁl:[,'fl:‘::g—ll 1 150 Uﬂ
10. QFFICERS AND DIRECTORS [ T L e oSt T,
b \ f LU T . . s
e P v : ’ : e
NANE JAHN, STEVEN . AU I
SIREET ADDRESS | 18927 TITUS ROAD , ' i
CrY-size | HUDSON, FL 34667 : .
TILE VP - ol e i s oo -
NAME RODHE, RANDY L “ ST ERVRIR P
. LI PRLLS W .

STREET ADDRESS | 18827 TITUS ROAD - : ot MER .
crr-$t.ze | HUDSON, FL 34867 ¢ ’ o oo x
TITLE ST o, oL ! .
NAME RODHE, DENISE E . S , T :
STREET ADDRESS | 18827 TITUS ROAD ] AT —_—
Cy-S1-21p HUDSON, FL 34657 . Do NOT WR'TE
TITLE ' | . -
STREET ABGRESS L S AT -
CITY-51-2p coL Ce e S
TLE N P
NAME = .
STREET ADDRESS
CITY-$T-21P e : <
TITLE N T
NAME B
STREET ADDRESS S P S
CITY-ST-2P T el e T

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an arachment with an addrass, with all other ke empowereq.

SIGNATURE:

)) cwise & LSODAE

Lo~ ofF—

IGNATURE AND TYPED UR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Dala Daylma Pnong #




