.- _ FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 08:00 AM

ANNUAL RCLORT Secretary of State
DOCUMENT # P96000052377 ry

1. Entity Narne

PRECISION OPTICAL PLATING, INC.

Principal Place of Business Mailing Address
2060 B WHITFIELD PK, AVE 1743 NORTHGATL BLYD
SARASOTA, FL 34243 , ‘= SARASOTA, FL 34234

IR

03292008 N Chg-P CRZEQ34 (11105)

DO NOT WRITE IN THIS SPACE e e — FopredTar

B5-0675757 Mot Anplicabla
5. Certificate of Status Jesired K' ?esa';? ﬁgg‘g‘mat

57 6. Name and Address of Current Reglistared Agent ]_
LOWERY, DAVID A
L THS SPACE
. 34
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its segistesed ofiice or registared agent, or bath, in the Stalg of Florida. Tam lamiliar with, and accept
the chligations of regisiered agent.

SIGNATURE

Signature, Lyped or prinied] nape of registereg ngert and ot'a i appicabis (NGTE Registered Ageny signature requiced when reinslabing) DATE
FILE NOW!! EEE IS $150.00 9. Eleclion Campaign Fl‘rnancing $5.00 May Be O A 91553
After May 1, 2006 Feo will be $550.00 Teust Fund Ceatribation, £ AddectoFees (44197006200 7-017 156,75
10. COFFICERS AND DIRECTORS |
THiLE D :
RAME LOWERY, DAVID A

STREET ADDNESS | 1743 NORTHGATE ELVD
GITY-§T- 2P SARASCTA, EL 34234
TME ]

KA LOWERY, [

SIRLTADDRESS | 1743 NORTHGATE BLVD
CITY-ST-2F SARASOTA, FL 34234
e
HAME

ey DO NOT WRITE
o IN THIS SPACE

NANVE
STREET ADDRESS
EITY-ST-21P

WILE

RAME

S{RLLT ADORESS
CITY-st-717

L

HAME

SIREET ADDRLSS

Gliy-§T-2F

12. | haraby certily ihatl the Information supplisd with this filing doss not gually for the exemplions contained in Chapler 119, Florida Siatutes. | further certify that 1te information
indicated on ihis report or supplemental repor is (ree anc? accurale and fhat my signgturg shall have the same legal sifect as i made under oalh; that ) am an oflicer or dirgcior

al the corperation or the receivar of irusteg empowerad 1o execute this repon as required by Chapler 6CT, Florida Siatules; and that my name appears in Block 10 ar Block 1l
changed, or an en atlaghment with an addrassa. with all athar fike empowared

SIGNATURE: N P Mored Laver afrate _ (eu)aws sy

SIGNATURE ANT TYFED OR PRINTRD NAME OF SHONMNG OFFICER R DIRECTOR Oyt Poarm ¢




