2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

~DOGEUMENT # P93000054738

t. Entity Name

PRECISION COATINGS CORPORATION

P.rlncipat Place of Business

1764 NW 57 STREET
QCALA FL 34475
us

Mailing Address

3387 WOODVIEW DRIVE
LAFAYETTE CA 84549

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90024 048 ***150.00

DA

i

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address l III I Il‘ \N“”’ llll

Sufte. Apt, #. etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

s 59-3202479 Not Applicable
i country 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[E Name - . - .

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed or prmied name of registered agent and litie f apphcable.

{NOTE. Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P 3 Defete TITLE [1 ¢change  [CJ Addition
NAME EMMERICH MICHAEL NAME

STREET ADDRESS | +Z4-RiiGwFiwsi=way 0 BoxX. s o030 STREET ADDRESS

orv-st-2p [ELDORADO HILLS CA e gp 22, CITY-ST-7iP

TITE S [ oetete TITLE [ Cnange [ Addition
NAME EMMERICH VICTOR HAME

STREET ADDRESS | 3387 WQODVIEW DR STREET ADDAESS

CIFY-ST-ZP LAFAYETTE CA CITY-ST-2IP

THLE ] Delete THLE [J Crange  [J Addition
NAME e e — L e emi A oeies e T o e e - BT e ] M T -~ - ~ - = mm—— T - -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-21P

TME ] Dalete THLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

z7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect 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 Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B AP SRS -

SIGNATURE AND TYPED OR PRINTED NAME OF QIGNING OFFICER OR DIRECTOR

Yy
ete S 7

Dayume Phong #




