ANNUAL REPORT

2007 FOR PROFIT CORPORATION.

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # P99000014123

1. Entity Name

GULF COAST PRECISION ENTERPRISES, INC.

Secretary of State

Principal Ptace of Business Mailing Address

425 WEST GRACE STREET
PUNTA GORDA, FL 33950

425 WEST GRACE, STREET
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

ARV I

01182007 No Chg-P CR2E034 (11/03)

4. FEl Number Applied For
65-0901371 Not Applicabile

$8.75 Additianal

Fee Requirag

5, Cerlilicale of Status Desired O

6. Name and Address of Current Regisierad Agant

MASSA, MARIO G
425 WEST GRACE STREET
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

the obligations of registarad agsent.

8. Tha ahove namad eniity submils this statement for tha purpose of changing its registerad office or registered agant, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE
Signatuta, typed or pintea name of registered agent And e iF 8ppucabia (NOTE- Registerad Agent signalufe reQuired when renatanng) DATE
FILE NOWII! FEE 18 $150.00 8. Election Gampaign Financing $5.00 May Be . L@DGQ‘]B!&'EE‘{‘ -
Aftar May 1, 2007 Fee will be '5550_00 Trust Fund Contribution. Added to Fees 0205207 -30046-011 150,00

10. OFFICERS AND DIRECTORS
INMLE P
NAME MASSA, MARIO G

SIREET ADDRESS | 425 W GRACE STREET
GiTY-ST-2F PUNTA GORDA, FL 339850

TILE D

NAME MASSA, MARIO G
STREETADDRESS | 425 W, GRACE STREET
CiTy-S1-2P PUNTA GORDA, FL 33950

TLE D

NAME STEWART, MARK

STREET ADDRESS | 23509 HAROLD AVE

CITY-51-21P PORT CHARLOTTE, FL- 33980

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

TILE

NAME

e STREET ADDRESS
CIFy-§1-21P

TNLE

NAME

STREET ADDRESS
-51-2P

CITY-87-2 A

DO NOT WRITE
IN THIS SPACE

12. (harsby certly that the wlormatio
indicated on this report or supple
of the corporation or ths receiver pg
changed, or on an attachment wi

rusles empowerg

—

SIGNATURE:

pphed with this (ing ddbs nat guakdy for the exemptions contaned in Chapter 119, Flonda Statutes. | funiner cervly that the information

ntal report 18 lrue Fm acHurats and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
werdc to exgcute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 111

an address, with gl cthefjike empowered.

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2601 (Qu1)é24-61(6

7" Dayume Phone #




