FILED
Jun 06, 2007 8:00 am

2C07 FOR PROFIT CORPORAiFI’ON 4
ANNUAL REPORT ' . - Secretary of State
_ _ of¢ e of¢
DOCUMENT # POB000024983 04-27-2007 90194 013 150.00
1. Entity
PRECISION ALLOY WELDING AND FABRICATION, INC
Principal Place of Business Mailing Adchess suvae==
651 EAST OVERDRIVE CIRCLE 10 MIDDLE GROUND ROAD
HERNANDO, FL 34442 OCALA, FL 34482 :
RS P S RS R
Suite, Apt. », 8tc. Suite, Apt. #, atc. 04212007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE) Number Applied For
7 7‘dé<?75/é Not Applicable
Tp Country Zip Country s. Cenvicale of Stans Desited [ E:;asq mmn
6. Name and Addross of Current Reglstersd Agamt 7. Name snd Address of Now Registered Agent
Name
YORK, FRANKW
10 MIDDLE GROUND RD Streat Address {P.0. Box Nurnber is Not Acceplable}
OCALA, FL 34482
City FL l Zip Code
4. The above named entity subwmits this siatement for the punRose of phanging its registered office or registered agent, or Doth, in the State of Forida, § am famikiar with, and accept
the obligations of register ent,
siG 4 ¥ ~/507
Sqnn.mdwwuommurmmmn’l : (NOTE. Ragy e —— | 4 DATE
) 1. 2. Election Campaign Financing $5.00 Be
'L‘E,"%’.EE,‘&.?.‘:.P&PM 00 :|° . ToustFund Contibaton. — [1 Addedto Fees
10. . — "' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME V.P. N O Detee THLE O cChange [ Addifion
MAME YORK, FRANK W NAME
STREET A0DRESS | 10 MIDDLE GROUND ROAD STREET ADDRESS
Civy-S1-2 OCALA, FL 34482 ory-s1-ap
me P2 ES AEVT [ Deteee TRLE Ochange [ Addition
MAME FlﬁULlé' I /Ofb _ HAML
STREET ADDRESS lumda’/tﬁ round s STREET ADDRESS
CITY-§1-29 . .St
OaJ\’_ FL e CIFY 57 2P
TME 1 Detere TiLE [ Change ] Addition
NAME HAME
STREET ADDRESS STRETT ADORESS.
cIrY-§T-2 CRY-51-0P
TME O Dekete TE Dcrange [ Addition
W NAME
STREET ADDRESS STREET ADORESS
CIrY-§T-27 CY-S1- 2P
ME 3 Detere e Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-. P CIrY-ST- AP
HILE 3 Detes HUE Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-41-2P CIvY-ST-2P
12. 1 hereby certify that the information supplied with this f:}:? doas not qualily lor the exemplions conained in Chapter 119, Florida Statutes. | turther certify (hat the information
Indicated on repor of supplemental report is true accurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver of trustes empowered 10 execute Ihis reporl as required by Chapter 607, Plorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an mcnm?w addiess, with all ather like empowered.
. /g & ?
SIGNATORE™ — M () %7/{(/ 4G
WGHATURE AND TYPED ON PRINTED RAME OF SIGN] R OR CRECTOR Cate Dayome Prors #




