2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ ~ FILED
DOCUNMENT #P31230 o May 04, 2006 08:00 Al

1. Entity Name
DOr;RyON PRECISION SYSTEMS, INC. Secretary Of State

Principal Piace of Business Mailing Address
% CARL ). WENZIRGER, IR. 174 COURT 5T
PQ BOX 400 P.0. BOX 400
BINGHAM, NY 13302 US BINGHAMTON, WY 13902 US

RO RAEENR RO

05012006 . No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Trpwe R

16-1020280 Not Applicabie
i - $8.75 Additional
5. Certificate of Status Destred O Fee Requirad

8. Name and Address of Current ﬂe_gi.stefed .Aier;t

2008 PING ISLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 !N TH ! S SP A CE

8. The above named entity submits this statement for the purpose of changing its registerad office o reglstered agent, or both, in the State of Florida. | am famillar with, and acca;gt
the obligations of registered agent,_ e I _ - o .

SIGNATURE i e . .
Slgrature, fyped or printsd narme of mgistered agent and ik f applicabie. NOTE, f Agent sig reoufrsd whan rai a) DATE
9. Election Campaign Financing $5.00 pay B
FILE NOW!!! FEE IS $150.00 e ! 2y Ba

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added toFees
10. COFFICERS AND DIRECTORS i —
TIRE CD
HAMC WENZINGER, CARL J

STREET ADTRESS | 725 COLUMBIA DRIVE, APT. L-40
CITY-ST. 2P JOHNSON CITY, NY 137890

e PD ' ' UDDDONSEREEE -
HAME WENZINGER, DONALD {7 22/06-80001 -020 150, 00
STREET ADORLSS | 4573 MERCER PLACE

oSt | VESTAL, NY 3850 7 s

TLE TS

st NICKERSON, BRETT R

785 BALLYMACK RD
a2 | PORT GRANE. Y 10838 | - DO NOT WRITE

RE | | IN THIS SPACE

NAME PRICE, W. RALPH
STREET A0DRESS § 12 QAK ST
CITY-ST-2IF BINGHAMTON, NE 13905

TME D

NAME ERNST, CARLR

STRECTADDRESS | 1081 MEADOW POND LANE
CITY-87-2P LATLE MEADOWS, PA 18830

TME
NAME

STRFEY ADDAESS 7
CTY -§T-2p . o . }

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repor? is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! amn an officer or diregter
of the corporation of the recelver or trustes empoweread to execule this repor; as required by Chapter 607, Florida Statutes; and that my name apoears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: / B .2 AickESSON) _ sbgloe  ¢01-222-ser0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Caytime Phone ¥




