FILED

2008'FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000039072 Secretary of State
1. Entity Name 03-25-2008 90014 041 ***150.00
KENDALL PRECISION MACHINE, INC.
Principal Place of Business Mailing Address
6607 TAYLOR ROAD #A 6601 TAYLOR ROAD #A
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33950 US
L -- IR B O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! }
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Number Applied For
650417894 ~  _ _ __ _| _|wotappicable.
Zp Country Zp ’ Country 5. Certificate of Status Desired O gggasq S?:J“"“at
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name \/ é
RICE, ARTHUR HALSEY o) BARLRY
848 BRICKELL AVE., #1100 Street Address (P.C. Bax Number is Not Acceptable)
MIAMI, FL 33131
LbOr ThAgeor LoA»
Y & erd A FL | 255%0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations-efog .
é » Jju Jaﬂn) BMF—LI 3// 5/?’

SIGNATURE e 2 =

S w varte of regsterad aﬁmlmd viia i applicable. (NOTE: Regns.'emﬁ Agert signatare requred when renstatng) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0  Added to Fees
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelate e Y change [ Addition
NAME BARRY, JOHN NAME
STREET ADDRESS | 6601 TAYLOR ROAD STREEY ADJESS - -
GiTY-5T-2P PUNTA GORDA, FL CITY-ST-21P
TILE sD O Delete TITLE {JCrange  [] Addition
HAME WILLIAMS, ALLISON NAME
STREETADORESS | 1711 TAMIAMI TRAIL N VILLA# 5 STREET ADDRESS
Cy-g1-2p NOKOMIS, FL 34275 CITY-ST-2P
TITLE [ Delete e O Change [ Adition
AME RAME
STREET ADDAESS STREET ADDAESS
TY-ST-ZP Cry-§1-2P
TME [ Delete TITLE Dl Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TTLE 7 Detete TME ] Change  [J Addifion
RAME NAME
STREET ADDRESS STREET AODRESS
QITY-S1-ZP CiTy-st-2p
TE O petete TITLE [ Change [ Andition
NAME NAME
STREET ADDHSS [ om e e = — — —- STREET ADDRESS — |~
CITY-S7-ZP Cmy-S7-4p

12. | hereby certily that the informalion supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatior
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmertwithan address, with allgther like empowered.

SIGNATURE: s fonenn 3o/t gyr s758188

Daytrna Phona #




