FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENngAENT # P98000101741 01-18-2007 90106 037 ***150.00
C & JPRECISION, INC.
Principal Place of Business Maifing Address UUUVURUUY
7101 60TH STREET NORTH 7101 60TH STREET NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R ARG ADRr I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
59-3549615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geaegsq 3:':;”"’"3'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Ragisterad Agent
Name
SCARBERRY, CHRISTOPHER
7101 60TH STREET.NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd o printed name of registerad agent and title If applicablg, {NOTE: Registarac Agent signature roquirad when reinstaling| DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
L
TITLE P s 1 Delete TITLE [ Change [ Addition
NAME SCARBERRY, CHRISTOPHER NAME
STREET ADDRESS | 7101 60TH STREET NORTH STREET ADDRESS
GHTY-ST-2P PINELLAS PARK, FL 33781 Clry-S1-21P
THLE [J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TME [ Change L3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-51-2IP .
TITLE ] Detete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 3 Delste TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZiP
TIME O Delete TIHE Clcrange [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-5T-2iP

12. | hereby certify that the information supplied with this filinéx does nat quatly for the exemptions contained in Chapler 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that 1 am an officer of director
of the corporation or the recsiver or trustee pmpowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachment with ag agefess, witpral e empowered

SIGNATURE:
SIGNATURE AND TYPED GR PRINTEBMATEE OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone &




