FILED
Apr 12,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050001 1 0609 (03-27-2006 90279 029 ***150.00
1. Entity Name
MIMAR PRECISION CUTTING, INC,
Principal Placa of Business Mailing Addrass VuvvuJiJo
FH-ANHEUHROAR FrrAaUeROAD -
INGKSEIRAEEE-F~32246 JACKSONVILTE P32
NEN RDPRESS “L,
B g IO ATARTE T R
2534 VANS Ve e
TN Suit. Aat. . otc. 03142008 ChgP CR2E034 (11/05)
ity & Stat - City & State 4, FE{ Nymb Applied For
da{caon\’) e, - ) '3“2'?%3-7‘ Mol Applicabis
zg 22071 cs"& 'Y Ze Country 5. Cerificete of Status Desired [ g-gfq Aciony)
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Nama

PERRY, MARCUS
711 ANTIGUA ROAD Stieet Adarass (P.0. Box Numbet is Nat Acceptable)

JACKSONVILLE, FL 32216

City FL , Zip Coda

8. Tha abova namad antity submits this staterment Jur the purpase of changing its registered ofice or registarad agent, or bath, in the State of Florida. | am tamiliar with, and acoapt
tha obllgations of registerad agent.

SIGNATURE
Sigrature. iynad o prntad Aame of QRSSO0 KM and ¥0 #f aDpRCabS. {NOTE. Ragy Agat monan. rnd wh DATE
FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Financing $5.00 umay Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  addedtoFeos
10. DFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P D et TmE L Stune [ Addiion
HAME COGDILL, MICHAEL W NAME M ICHAEL cé%b‘ 2‘ ep
STREETA00RESS | 711 ANTIGUA ROAD smeroceess | V2@ SAN S0ULCL '
arv-st-2 | JACKSONVILLE, FL 32218 av-sizr | JACKSONVIULE L 3221
THE 7 Detete THE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P COrY-Si-ap
TmE O oz nne [Jchenge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Ciry-5T. e
mie R O Detens TITLE [ change [ Addition
MAME HANE
SFAZE] ADDRESS STREED ADDRESS
oav-5T-2¢ ciY-5t-28
BTLE [ Delete ME O chenge I Addibon
NAME HAME
STREET ADORESS STREET ADDESS
cY-51-7p caY-ST. 2P
LUt 03 e e Octarge [ Addition
NAME . RAME
STREET ADORESS STREET ADDRESS
Gity-sT-oP CIFY-5T-2P

12. [ hereby cenily that the information supplied with this filing does nol quality tor 1he exemptions contained in Chapter 119, Florida Slatutes. | furthar cetify thai the information
indicatad on this report or suppiamental (eport is true and accurate and that my signature shall have the same fagal effect ag if made under oath; thet | am an officer of director
of (he corpoaration of the receiver of trustes empogzuglr:ld I execute this raport as required by Chapter 607, Fiorida Statses; and thal my name appears in Block 10 or Block 11 i

changed, or o an akiachiment with an address, her like egapower;
2 -(S-04
Oats

SIGNATURE:




