-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000054738

1. Entity Name

PRECISION COATINGS CORPORATION

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90043 037 ***150.00

Principal Place of Business

1764 NW 57 STREET
SSALA FL 34475

Mailing Address

. 3387 WOODVIEW DRIVE

LAFAYETTE CA 94549

L

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, efc. Suite, Apt. #, etc. tst MOORE CHZE034 (10/05)
Cily & State ~ City & Stale 4. FE! Number Applied For
59-3202479 Not Applicable
Zz Count Zi Count . it
® Y ® Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
B. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name .

im—— . -

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address (P O Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

- o
Len, % Py

‘;-'_ ST i LT =

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

nawre. typed or preved narne of rcgwslewd agant a’wd hlrc |f appheatsio

(NOTE: Registered Aéent SONAIIE FeruIrad whan tnstaling)

i

9. Election Campaign Financing
Trust Fund Contribution.  [J

3500 iu“lay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

FInLE P T Datete i £ Bachange [ Addition
NAME EMMERICH MICHAEL NAME ot et E R </ !//c{-cp/e__

STREETADBRESS | PO BOX 5030 ) STREET ADDRESS '3_;597 LT Aoy A2

Lry-sT-ZP - |EL DORADO HILLS CA 95762 CITY-ST-2P ,4,9#/57)/57'75, C Pk 5

TITLE S ,‘@ Delatp TITLE B Change [ Addilion
NAME EMMERICH VICTOR NAME E/VIM F=¥r /c. H Uﬁ/vé‘?—

STREET ADDRESS | 3387 WOCDVIEW DR STREETADDRESS | B T &7 LA A7 VA e “Z

C-ST-28 [LAFAYETTE CA CITY-S7-2P LD P TE O TS

TILE [ Detete TITLE [ Change [ Addition
NAME e B A e
" STREET ADDRESS - . STREFT ADDRESS

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

TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS ™ - “STHECT ADDHES - t— —— —— — e — _—
CITY-ST-2P BITY-57-2IP

THLE O petete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

GITY-ST-20F GITY-5T-2IP

TALE [J Defete THLL [J Change  [J Addition
NAME MAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

SIGNATURE:

S

12. | hereby certity thal the intormation supplied with this tiling dees not qualily for the exemptions contained in Section 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11
if changed, or on an attachment with an address, with all other like empowered.

X -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DN OTRECTOR

//:‘2?( o

Daytme Phone #




