2007 FOR PROFIT CORPORATION

ANNUAL"REPORT (AR) FILED

DOCUMENT # P97000082390 Feb 02, 2007 08:00 AM
1. Enlity Namo Secretary of State
A&S MACHINED PARTS, INC.
Principal Place of Busincss Maiiing Address
1007 FLOOD RD 1007 FLOOD RD
FT. PIERCE FL 34982 FT. PIERCE FL 34982
- - ARG RSARAAAG
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suile. Api #. olc Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEi Number Applied For
65-0784747 Mot Applicable
Zie Country Zip Couniry 5. Certilicate of Status Dosired a geae'gfql';?:;m"al
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
REDCLIFF, STANTON L. :
1007 FLOOD RD Sirect Address (P.C. Box Number is Nolt Acceptable)
FT. PIERCE FL 34982
City FL Zip Codo

8. Tho abova named enlity submits this stalement for the purpose of changing its regislered office or registerad agent, or both, in tho State of Florida. | am [amitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped er prinied namy of rogrstered agenl and blle i epphcabla. (NOTE- Rggistered Agent Sspnalure redurad when reinstating) DATE
Fll.E NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Wiil Be $550.00 Trust Fund Conribulion. [ Added {o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cT 1 Deloe s [ Change T Audlion
NAME REDCLIFF, STANTON L. NAME
SIREET aooRrss | 1007 FLOOD RD STRECY ADDRESS UDO0N0E13271
CITY-S1-21P FT. PIERCE FL 34982 CITY-Si-7IP DE-’JDB.‘ID?"BU 28"0&?0 15[]- L"“:f
e vCs 1 pelere NIk O Change [ Addilion
AAME REDCLIFF, BEATRICE A. NAME
sini[1 anoRess | 1007 FLOOD RD SIREE] ADDRESS
CITY-S1-7IP FT. PIERCE FL 34982 CIrY-s1-2IP
NIE O Delete LE O change [ Adettion
KAME. NAME
SIREET ADBRESS STREET ADDRESS
CITY-51-7iF CY-sl-2IP
e [ Delale TINE [ochange [ Addition
NAME HAME
SIRIET ADDRESS SIREET ADDRESS
cIrY-SI-2ip CITY-ST-7IP
me 3 petete T3 O change [ Addilion
NAME NAM
SIREET ADDRESS SIRECT ADDRESS
CITY - ST-2iP CIY-SI-21P
e O petete TITLE [Jcnange [ Addilicn
NAME NAME
SR ET ADDRESS STHEET ADDAE 55
CITY-S1- 2P CITY-ST-1IP

12, | heroby cortify thal the information supplied with this fiting does nol qualify for the exemptions contained in Soclion 119, Flonda Statutos. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustoc empowered (o execule this raport as required by Chaplor 607, Florida Statules: and that my name appears in Block 10 or Blogk 11
it changed. or on an allachment wilh an addrass, with all other like ampowered.

SIGNATUR BNTON L .jr?go/a /%C’f /—5%9-07 773-%9-77//

ED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayuma Phone »




