FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
C & JPRECISION, INC.
Principal Place of Business Mailing Address E Ry
7101 60TH STREET NORTH 7101 60TH STREET NORTH )
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 , .
e RO RRER R ACAD MR
Suite, Apl. #, sic. Suite, Apl. #, stc. 04102008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3549615 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?5; -;Eqafe‘ﬂ"“’"a’
6. Name and Addrass of Current Registared Agant 7. Name and Address.of New Registered Agont——0vn7 .
Namns
SCARBERRY, CHRISTOPHER
7101 60TH STREET NORTH Street Addrass {P.0. Box Number is Not Acceplable)
PINELLAS PARK, FL 33781
City FL Zip Code

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

SIGNATURE
. Signaiwe, yped o ponted cane of registered agant and itke i applicabie. (HOTE: Regpuierad Agent swiaturd rewrsd whe 1nglabng) DATE
FILE NOWI! FEE IS $150.00 9. Elgcrnon_ Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees - : R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TINE [ change [ Addition
NAME SCARBERRY, CHRISTOPHER NAME
STREET ADDRESS | 7101 60TH STREET NORTH SIREET ADDRESS
CIY-81- 7P PINELLAS PARK, FL 33781 cny-s1-7P
e O telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-51-2P
TILE 3 Detese TITLE O change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delee TINLE . O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS : -
CITY-ST-2P | CITY-S1-21P

12. | hereby certify that the information supplied with this !ilin(? does not quality for the exernptions contained in Chapter 119, Florida Statutas. | further certifty that the information
indicated on this report or supplemental report jg true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugiag eqxecule this reporn as required by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with 3 Er {eampowered.

SIGNATURE: Y

BIGNATURE AND TYPED OR PRINLLG-H

O RB-CR n-SaS Re0\0O

F BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




