| N B
2006 FOR PROFIT co*nponA'nou FILED

ANNUAL REPORT (AR} ' Feb 13,2006 08:00 AM

7. Name and Address of New Regisiered Agent

{ Name

MATHEWS, RAYMOND R ;
2373 DAKOTA DRIVE Cod
|

Street Address (P.O. Box Number is Not Agcepiable)

DOCUMENT # P04000002852 | | Secretary of State
1. Entty Namg 7 E
R MATHEWS PRECISION SERVICES,INC, |
| L
Principal Plate of Business  Mailing Address !
2373 DAKOTA DRIVE 2373 DAKDTA DRIVE
e T L
| |
2. Prncipal Place of Businass 3. Mailng Address 1
o -]
Sufta. Apl. #, etc. Sulite, ﬂrp‘l. f, sic, } 15t MOORE CR2EN34 (10/05)
City & State City & ‘..;‘ﬂate § 4, FEt Number 20-0589717 &_ ::fi:j\ ff):
- Z‘_p B Cauntry e E t Countey 5. Cestificale of Status Deswed 3 §§ages m‘:‘;‘;‘;“‘""f‘_
!

MELBOURNE FL 32935

; Cuy FL l Zip Gade

8. Tha abave named entity submits s staternent o1 ihe purposs of changing its fegistered allice ar registered agent. of olh, in the Sfate of Florida. | am familiar with, and agoe:
ine obligatons of registered agent ? .

BIGNATURE [

Signature, typed o practed name of egsteced agenl and Gl f 2oFlicgtsa (_NCTEi Registercd Ageni sgNatsE 1I6QUISE when mensiaimg) DAIE
FILE NOWI) FEE !S$1 sape - ] @. Eactan Gampaiga Financing 5500 may ¢

Atter May 1, 2008 Fee Will e $550.00 . | Trust Funcs Contribution. [ Adced to Fees
Make Check Payable to Fiofida Department of Statg | |
10. OFFICERS AND DIRECICRS N B ADOITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 19
T EF _ T2 e TRE [ Change pa
NAME MATHEWS, RAYMOND R : HAML
STREET ADRLSS | 2373 DAKOTA DRIVE E STAEET ADDAESS LG000N4 30579
CITY-S1- 2P MELBOURNE FL 32835 : T -G5-2P —f I . -
WILE ' o O oetene TILE D change  [Jaa
NAME . HAME
STREET ADGRESS . STREER AODRESS
CITY-ST1- 28 ’ ctiv-ST- e
TInE o D0 pelere Tk [ Crange  [as
HAME B : MAME
STREET ABURLSS : STRLES ADDRESS
Ciry-SI-21P | CiY-SI- e

e ! -

e ;O pelete me "N oo O 2.
NAMT i HAME
STREET ADDRLSS ) SIREET ADDRESS
CITY-ST-Iw | § st
THLE . O oelee me Cichange Yo
HAME ; NAME
STREEY ADDRESS . STREET ADEIESS
CITY-S§7- 1 : %Y ST 2p
e f O Delete SE {Jcrenge A
HAME : HAME
SIREET AODRESS : STREET ADURESS
CiTY-$7- 2P ! 7Y -ST- 217 J

12 | hareBy cartily that the infarmanon supphed with ths filing doss nol qualify for the exempiions cantained in Section 119, Floride Statwes § furthes centify that iha frdacmain
ndicaled on this report ar supplemental teport !s rue and accurate and that iny signature shall have the same mé;ai effact as if made under cath; that | am an officar or dira
at the carparation or the receivgT or_rusles ermpowersd 1o executa this repart as required by Chapter B07, Florida Statutes; and that my name eppears in Black 10 ar Block
if changed, ar on an atachment with an address, wilh all other fike empawered.

-— by )
VIR AT S Z‘_M_..)Rv-d}al}‘*"“’ “'\o«!Modb 2.. M-I.uxéx Lo JEN R L Ty = S



