2008 FOR PROFIT CORPORATION> #%

ANNUAL REPORT

DOCUMENT #

1. Enlity Name

GULF COAST PRECISION ENTERPRISES, INC.

P99000014123

Principal Placa of Business

425 WEST GRACE STREET
PUNTA GORDA, FL 33950

Mailing Address

425 WEST GRACE STREET
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

‘FILED
Feb 25, 2008 08:00 AM
Secretary of State

R —

01242008 No Chg-P CRZE0D34 (11/05)
4, FEI Numbar Applied For
65-0901371 Net Applicable

5, Certificale of Status Dasired

J $8.75 Addtional

Fea Requrred

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named enuty submits this statement for the purpose of changing i1s registered oflice or registerad agent. or both, in the State of Fiorida | am familiar with, and accapt

the obligations of registered ageni.

SIGNATURE

Sigraluee, typed or prniad rara of retpsiared agert and e ! apphoable

{NOTE NMegistered Agant signature requrred whan remsiang) ,
.

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financiog
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

]
N2-2R05A-003 150,00

A .
[V S s L F® B

10. OFFICERS AND DIRECTORS ]
THILE F

NAME MASSA, MARIO G

SIRLET ADDRESS | 425 W GRACKE STREET

CITY . ST.71P PUNTA GORDA, FL. 33950
TLE D

NAME MASSA MARIO G

STREETADDRESS | 425 W, GRACE STREET
ciry-§3. 2P PUNTA GORDA. FL 33950 _ .
NILE D

NAME STEWART, MARK

SIREET ADDRESS | 23508 HAROLD AVE

CATY-S1-21P PORT CHARLOTTE, FL 33980
TITLE

NAME

SIREET ADORESS

Y -SI-2IP

TILE

NAKE

SIREET ADORESS

Ciiy - S1- 280

BILE

NAIE

STREET ADDRESS

CITY - S1-21P

DO NOT WRITE
IN THIS SPACE

12. I heraby cerlify that Ihe fibrmalion suppliad witl
indicated on (his reporl rfsupplemental
ol Iha corporation or thy rhceiver or rusl

SIGNATURE: _ALU

his filing does not gualily lor the exemptions contained in Chapler 119, Florida Statules. | lurther cerlify thal the informalion

rus and accurate and thal my signature shall have the same legal eflact as if made under oath; that | am an officer or direstor
ared 10 exacuts this reporl as reguired by Chapter 607, Flonda Statutes. and that my name appaars in Block 10 ar Blogk 11 if
i Al giher hke empowared

Lape NnRlo G TASSA X2(-of (ge )62 8-6li4 '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Aafume Phone 1




