2‘Obh FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000082390

FILED |
Jan 31, 2008 08:00 AM

1. Entity Name

r f
A&S MACHINED PARTS, INC. Secretary of State

Principal Place of Business

1007 FLOOD RD
E‘g PIERCE FL 34982

Mailing Address

1007 FLOOD RD
FT. PIERCE FL 34982
us

ARG

2. Pencipal Place of Business - No PO, Box # 3. Mading Adcrase
Suate, Apl #, etc. Sule Apt #, alc. 1st MOORE CR2E034 (10/C7)
City & State Cury & State 4. FEI Number Appiied For
65-0784747 Nol Apgheable
z Couniry Zp Countr ” . it
P ’ ¥ umry 5. Certificate of Status Desired | $8.75 Addlhanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

REDCLIFF, STANTON L.
1007 FLOOD RD
FT. PIERCE FL 34982

Srreat Address (P.C. Box Number is Nat Aceeptable)

Ciry Zi; Cedo

FL

8. The avove named entity sutirmits Ihis statement “or the puroose of changing s registered office or registered agent, or torn, in the State of Florida. | am familiar with, and accept
the cohgatiaons of registered agent.

SIGNATURE

Fagnature, ysen of preegd tara MG sleied ngert ol W e | arpl sasio. RGTE REZIStrag AZER| Bujn™iasr “equiin wien “sevlif g DATE

8. Flecton Campaign Financing
Trust Fursd Contnsutan, ]

$5.00 May Be
Added to Fess

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cT O pelete TINE [JcChange [ Aadition
NAME REDCLIFF, STANTON L. HAME
STREET ADDRESS | 1007 FLOOD RD SIREE” ADDRESS
emy-s7-77 |FT. PIERCE FL 34982 CIry-ST-2IP
TIMLE vCs 7 Oeete THLE [CGcrange [ Acdition
NAME REDCLIFF, BEATRICE A, HAME
STREET ADDRESS | 1007 FLOOD RD SIREFT ADDRFSS
oInY-51-219 FT. PIERCE FL 34982 CITY-5T-2IP
IRE 3 optete TiLE [T} Change  [T) Additian
NAME HAME
STREET ANGRESS STAFET ADDRESS — o mm m
CITY-5T.2P CITY-ST-21P e 13 150,00
ML ] Delete TIiLE O Crarge [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRLSS
GiTY-SI-2F CiTY-57-2IP
TITLE [J Dewele TILE [ Change  [J Addition
HAME KA
STREET ADGALSS STREET ADDRLSS
CiTY -S1-2° CITY-ST- 21
TITLE [ Geiete TITIE [ Crange  [_] Addition
NAME HAME
STREFT ADDRESS SIREE] ADDRESS
oINY-51-7 CRY-ST- 29

12, | hareby certity that tha information supplied with this filing doas not gualdy for the exemptions contained in Sectior 119, Flerida Statutes | furtner cartity that the intormation
indicated on s report or supplernental report is Irue and acouralo and thal ny signature snall have tne sama iegal etect as if made under oathy: that | am an oriicer or director
¢f the corporabon or the receiver o trustee empowered o execute this report as raguiredt by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachrment with an address, with ail gther like empowered.
*

SIGNATURE: LEAGH [:22.06 772 -4ER-7N

Gate Dy g Frorn w

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AKD TYPED OR PRI



