FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

.DOCUMENT # P96000069786 A 04-18-2007 90148 024 ***150.00

1. Entity Nama

FLORIDA PRECISION METALS, INC.

Principal Place of Business Mailing Address 4 u 0 6 B 1 u J

1408 SW. 8TH ST. 1408 SW. 8TH ST.

POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069 .

B — (AT A wm
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06) I 75 b
City & State City & State 4. FEl Number Applied For

57-0812078 Not Applicable
Zp Country Zip Country 5. Cenflicate of Status Desired [ ?gegesq Addklonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, GREGORY
1408 S.W. 8TH ST. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL. 33069

City FL I Zip Code

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

SIGNATURE
Signawure. typed of printed name of registerad ugan[ and (tle f applicable, (NCTE: Registerad Agen) signature recuirad when reinstaling) DATE
FILE NOWII! FEE IS 851 0 9, Elaction Campaign F.inancing ss'oo May Be
After May 1, 2007 Fee $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 peizte TMLE Ochange [ Addition
NAME WILSON, GREGORY NAME
STREET ADDRESS | 1408 S.W. 8TH ST. SYREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 CiTY-8T-21P
T vp 00 oetese TrLE O crange [ Audition
NAME FLINT, GERALD E NAME
STREET ADDRESS | 1408 SW 8TH ST STREET ADDRESS
CITY-S1- 2P POMPANO BCH, FL CITY-§T- 2P
TME O petete TME Clctange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TITLE O3 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-Si-2P CITY-5T- 3P
TME O Deiete TIE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-87-2P
TMLE O pelete TRLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-BP CITY-ST- 2P

12. | hereby cartify that the infor
indicated on this report or s
of the corporation or the rac!
changed, or on an attachmen

SIGNATURE:

ticn supplied with this filingjcoes notqualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
| ccuratafang that my signature shall have the same legal effect as i made under oath; that | am an afficer or diractar
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2-(6°07 TSH-G¥% &F03

]
AIGHATRRE aiD BYPED OR pfu-ren NAME OF SIGNING OFFICER QR DIRECTOR Dare: Daytime Phone #




